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Foreword 
The following dissertation has been written using the format of a psychological test 
manual . This format was chosen because compared to the traditional dissertation style, it 
provides a clearer organization of the literature, methodology and findings of multiple 
empirical investigations. 
Chapters 6, 7, and 8 act as this dissertation's "Results" section. Chapters 2, 3, 4 and 5 
all serve as this dissertation's  "Discussion" section. The Abstract, Chapter 9 
(supplemented discussion) and four appendixes (D, E, F, and G) are included but will not 
appear in the.published version of this manual, but are included here to fumish 
information normally found in a dissertation. 
Everyday Memory iv 
The Everyday Memory Survey: Development and Psychometric Analysis 
Trevor A. Hall, M.A. 
Graduate School of Clinical Psychology at 
George Fox University 
Newberg, Oregon 
Abstract 
The purpose of the current study was to develop a psychometrically sound questionnaire 
that measures everyday memory. Specifically, it was hypothesized that both the Self­
Report and the Observer forms of the Everyday Memory Survey (EMS (Hall & Adams, 
2004) would demonstrate sound psychometric properties with respect to norms, 
reliability and validity. The EMS combined standardization sample included 920 male 
and female adults aged 1 8  to 85 + years. Analyses yielded coefficient alphas for the EMS 
Self-Report and Observer forms at .96 and .97, respectively and within specific age 
groups from . 92 to .98 .  Statistically significant test-retest coefficients of . 9 1  and .95 were 
obtained for the total EMS Self-Report and Observer scores, respectively. Age effects 
were statistically significant for the EMS Self-Report and the Observer forms. These 
findings indicated that everyday memory scores were stable from age 20 to age 64, after 
which scores showed a decline. Criterion validity was established for both of the EMS 
forms by demonstrating a relationship between the EMS and several Wide Range 
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Assessment of Memory and Learning- 2nd Edition (WRAML2) (Adams & Sheslow, 
2003) Index scores. Additional findings showed that the EMS distinguished between 
clinical and non-clinical populations; therefore, discriminant validity was established for 
both the EMS versions. An exploratory Factor Analysis indicated an initial-four factor 
solution that accounted for 54% (Selfreport) and 6 1 %  (Observer) of the total explained 
variance; however, a second order exploratory Factor Analysis yielded a single factor 
accounting for 8 1.8% (SelfReport) and 85.8% (Observer) of the total explained 
variance, thereby suggesting a single factor solution (everyday memory) as the best fit for 
the current data. Therefore, the results were interpreted as indicating that the EMS is a 
well-standardized, reliable, and valid questionnaire that measures everyday memory. 
Given its sound psychometric properties, the EMS affords clinicians a quick, reliable, and 
valid way to ecologically monitor, manage and treat patients with known or potential 
memory impairment. 
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Chapter 1 
Introduction: Background on Everyday Memory 
Memory Reviewed 
Memory has long b een recognized as an important aspect of cognition. Based on a 
review of the literature, memory is the focus of more than 42,300 published articles over 
the past century. During this interval, most of the research has been laboratory-based, 
utilizing formal research techniques and psychological testing to answer questions about 
the structure and function of memory (Cohen; 1 989). Since Ebbinghaus' first memory 
experiments there have been numerous empirical investigations of memory, exploring 
topics as wide ranging as learning, organizing, forgetting, repression, retrieval, and 
amnesia (Baddeley, 1 999). Over the decades of research, a gradual tmderstanding of 
memory has emerged based upon principles yielded from these various experimental 
efforts. Such an understanding includes concepts of short term memory (Craik & 
Lockhart, 1 972), working memory (Baddeley & Hitch, 1 977), long term memory 
(Baddeley & Wanington, 1 970), procedural/declarative memory (Baddeley & Hitch, 
1 977), and semantic/episodic memory (Tulving, 1 972). Furthermore, phenomena such as 
memory decay (Warrington & Sanders, 1 97 1 ), primacy/recency effects (Glanzer, 1 972) 
and the effects of interference (McGeough & Mcdonald, 1 93 1 )  have also been well 
identified. 
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While these various investigations focused on disclosing universal principles of 
human memory, researchers were also becoming interested in memory phenomena in 
clinical populations. For example, it is generally recognized that most neurological 
disorders (e .g. ,  Alzheimer's disease, closed head inj ury, stroke, brain tumor, etc . )  often 
have an especially pronounced negative impact on memory function (Baron, Fennell, & 
Voeller, 1 995;  Cullum, Kuck, & Ruff, 1 990; Cytowic, 1 996; Gillberg, 1 995 ;  Knight, 
1 992; Lezak, 1 995 ;  Mapou & Spector, 1 995;  Reeves & Wedding, 1 994). In light of the 
frequency of memory disorders in neurological conditions, it is important to understand 
the functional impact on the daily life of afflicted patients. Even with current medical 
imaging advances, neuropsychological testing continues to provide an important 
contribution in assessing the effect neurological insults have on cognition, including 
memory function (Stringer & Nadolne, 2000) .  The several formal tests of memory that 
have been developed serve as useful tools for identifying memory impairment (Sattler, 
200 1 ) .  However, these "formal" tests of memory often fail to meet a central obj ective of 
neuropsychological testing which is to determine how a detected impairment will impact 
everyday life (Cohen, 1 989), thus limiting the usefulness of such testing. The value of 
memory assessment would be enhanced if formal tests could predict a patient 's  memory 
p erformance in everyday life. The translation of test results into everyday outcomes is 
necessary for formulating effective and ecologically meaningful management and 
treatment strategies (Schacter, Glisky, & Mcglynn, 1 990). 
In order to formulate meaningful treatment strategies, those in the field of 
neuropsychology have become increasingly interested in the relationship between 
neuropsychologic<:>.l testing data (i.e.,  results from formal memory tests) and everyday life 
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(Tupper & Cicerone, 1 990). If a relationship could be established between results on a 
formal test of memory and everyday memory life events, then ecological validity could 
be established for various portions of a formal memory battery. 
Everyday Memory Defined 
The ecological component of memory is known as "everyday memory." Tupper 
and Cicerone ( 1 990) define everyday memory as "an interaction among environmental, 
organismic, and stimulus variables" (p. 3). In other words, everyday memory can be 
described as the behavioral expression or ecological component of organic memory 
function. In addition, in this discussion "ecological validity" is defined as the capacity of 
a memory battery to generate scores that predict common, memory-related behaviors. 
Everyday Memory Questionnaires 
Several researchers have attempted to produce a questionnaire that would be  
useful for evaluating everyday memory phenomena (Herrmann & Neisser, 1 978 ;  Reige, 
1 982; Sunderland, Harris & Baddeley, 1 983 ;  Zelinski et al. ,  1 983), but the results have 
been marginally successful. Unfortunately, there are few instmments commercially 
available for measuring everyday memory, and those that do exist have unknown or poor 
psychometric properties, and therefore have limited basis for clinical use (Banaj i  & 
Crowder, 1 989 ;  Impara & Plake, 200 1 ;  Larrabee & Crook, 1 996; Murphy, Impara & 
Plake, l 999;  Schacter, Glisky, & Mcglynn, 1 990). Table 1 shows psychometric properties 
for the "most cited" everyday memory questionnaires in the research literature. 
The generally low correlations between questionnaire responses and formal 
standardized test results have sometimes been taken as a criticism of the subjective 
format of questionnaires (Cockburn, Wilson, & Baddeley, 1 989). Howeve:·, Poon, Welke 
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& Dudley ( 1 993) concluded that "laboratory-based and ecologically based research are 
two sides of the same coin" (p . 29), suggesting there are similarities and differences 
between memory impairment as measured by formal tests and memory impairment in 
everyday life. But little is known about the interrelationships between formal memory 
tests and everyday life. Unfortunately, until the Everyday Memory Survey (EMS) was 
developed, there were no psychometrically sound measures sampling everyday memory, 
thereby depriving formal memory tests a convenient means to "translate" their results 
into everyday activities. It was this need that motivated the development of the EMS . 
Table 1 
Psychometric Properties of Everyday Memory Questionnaires 
Questionnaire Author(s) Norm Sample Reliability 
Characteristics 
Inventory of Herrmann & N= 205 Test-retest = . 6 8 
Memory Neisser, 1978 Ages= 18- 25 Internal consistency = not 
Experiences # of items = 72 reported 
(!ME) 
Memory Gilewski et N= 903 Test-retest= .22 - .63 
Functioning al., 1%3 Ages= 16-89 Internal consistency= .22-
Questionnaire #of items= 64 .64 
(MFQ) 
Wadsworth Memory Goldberg et N= 1 23 None reported 
Questionnaire a!., 198! Ages= 5 1+ 
(WMQ) #of items 3 5  
Memory Self Report Reige, 1982 N=60 None reported 
Ages= 21-84 
(MSR) # of items= 3 0  
Everyday Memory Sunderland et N= 102 Internal consistency= .89 
Questionnaire al., 1983 Ages= 16-65 (Cornish, 2000) 
(EMQ) # of Items= 28 
Note. Adapted from Poon, Welke, & Dudley ( 1 993). 
A History of Everyday Memory Investigation 
Validity 
8 Factors that 
did not 
correspond 
with 
hypothesized 
structure. 
3 factors 
6 factors 
4 factors 
5 factors 
In order to develop an accurate measure of everyday memory, an extensive 
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investigation of prior everyday memory research was completed. Over the past 30 years, 
everyday memory has been the focus of more than 1 00 studies. Conceptual support for 
the development of everyday memory investigation was provided during a 1 978 
conference on Practical Aspects of Memory (Gruneberg, Morris & Sykes, 1 978 ;  Neisser, 
1 982). During this conference, Ulrick Neisser asserted that laboratory-based memory 
research had little to show for its last 100 years of effort (Gruneberg, Morris & Sykes, 
1 978). He attributed this to psychologists not studying the interesting aspects of memory. 
Psychologists did not study interesting memory phenomena because of a conviction that 
they should study fundamental questions leading to broad generalizations such as 
principles governing long· and short term memory. However, Neisser claimed that any 
grade school child already knew these broad generalizations about memory! 
Consequently, research has contributed little of practical application because 
investigators fai led to study ecologically relevant questions (Neisser, 1 978) .  
Based upon the bold critique by Neisser, interest in measuring everyday memory 
has grown. With such growth a debate has also evolved, based on whether or not 
everyday memory can be accurately measured (Banaji  & Crowder, 1 989; Loftus, 1 99 1 ) . 
Over the past twenty years several modalities have been utilized in an effort to end the 
debate by accurately measuring everyday memory. These modalities can be categorized 
into three major areas: behavioral rating scales/questionnaires; direct observation of a 
person in his/her environment; and specific memory performance tasks (Sbordone & 
Long, 1 996) . Of these three categories, most researchers have focused on behavioral 
rating scales and questionnaires. 
In the 1 9 80's  and early 1 990's  there was considerable interest shov'n in providing 
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measurements of memory loss and of preserved abilities that corresponded to functional 
deficits and competencies in daily life (Cockburn, Wilson, & Baddeley, 1 989) .  These 
measures were created using a questionnaire format. The test of everyday memory that 
received considerable attention is the Everyday Mem01y Questionnaire (EMQ) developed 
by Sunderland and his colleagues (Sunderland, Harris & Baddeley, 1 983 ;  Sunderland, 
Harris & Gleave, 1 983) .  There have been three principal versions of the EMQ (Cornish, 
2000) . The latest version of the EMQ (Sunderland, Harris & Gleave, 1 983) consisted of 
28  questions that described particular memory failures which participants aged 16 to 65 
had to rate for absolute frequency of occurrence (e.g., "once a week" and "about once a 
month"). An examination of the factor structure of the EMQ using 277 non-clinical 
participants, uncovered five factors (Cornish, 2000) which were named (a) retrieval, (b) 
task monitoring, (c) conversational monitoring, (d) spatial memory, and (e) memory for 
activities. Correlations among these five factors had absolute values varying between .24 
and .40 with all five factors together accounting for 48.5% of total explained variance 
(Cornish, 2000). Cornish concluded that, "in general, the factors appeared to reflect 
underlying memory processes rather than just similarities among test items, which 
suggest that using and developing tests of this kind might provide a means of studying 
the diversity of everyday memory phenomena in a unified fashion that would 
complement laboratory research" (2000, p. 427). This conclusion encourages further 
research that would relate memory impairment on formal memory tests to everyday 
memory impairment, utilizing a questionnaire forn1at. 
Before Cornish performed his investigation, Sunderland and his colleagues 
(Sunderland, Harris & Baddeley, 1 983 ;  Sunderland, Harris & Gleave, 1 983) found that 
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everyday memory problems manifest as complaints about absent-mindedness, failure to 
convey messages, and failure to remember the sequence and details of recent events. 
Sunderland and his colleagues reported that the relationship between formal memory 
testing and measures of everyday memory was weak for patients recently discharged 
from the hospital (M=1 1 weeks) after head injury (Sunderland, Harris & Baddeley, 1 983 ;  
Mckinlay, & Hickox, 1 989). Similarly, McKinlay & Hickox ( 1 989) concluded that the 
relationship with everyday memory was "reasonably consistent" on only two fonnal 
memory subtests, namely story recall and verbal associate learning from the Wechsler 
Memory Scale-Revised. Correlation coefficients ranged "from .72 down to some very 
modest and non-significant correlations" ( 1 989, p. 295) .  
Because i t  seems intuitive that there should be correspondence between formally 
tested memory and real life memory, researchers for over 20 years have been attempting 
to demonstrate the relationship (Davis, Cockburn, & Wade, 1 995 ;  Gilewski, Zelinski, & 
Schaie, 1 990; Herrmann & Neisser, 1 978; Maki, et al. ,  2000a; Sunderland, Harris & 
Baddeley, 1 983 ;  Zelinski et al. ,  1 983). However, most researchers report low correlations 
between questionnaires and formal memory tests (Cockburn, Wilson, & Baddeley, 1 989 ;  
Hickox, & Sunderland, 1 993 ;  Schwartz & McMillan, 1 990; Sunderland, Harris & 
Baddeley, 1 983 ;  Sunderland, Harris & Gleave, 1 983). In contrast, one study has 
demonstrated that both the Wechsler Memory Scale-Revised (a formal standardized test 
battery) and the Rivermead Behavioral Memory Test (a non-questionnaire everyday 
memory measure) "correlated highly" with patient and relatives' ratings on the EMQ 
(Koltai, Bowler, & Shore, 1 996). This finding supports the hypothesis that patients as 
well as patients' significant others are able to rate everyday memory functioning in a way 
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that corresponds to results on a formal memory test. Further, Koltai, Bowler, & Shore 
( 1 996) also suggest it may be possible to relate everyday memory to formally tested 
memory. 
Throughout the research literature one can find several arguments for ecologically 
validating formal measures of memory (Cockburn, Wilson, & Baddeley, 1 989;  Cronwall, 
Wrightson, & Waddell, 1 990; Davis, Cockburn, & Wade, 1 995; Golden, Zillmer, & 
Spiers, 1 992; Hickox, & Sunderland, 1 993;  Maki, et al. ,  2000b; Reeves & Wedding, 
1 994; Sunderland, Harris & Baddeley, 1 983 ;  Sunderland, Harris & Gleave, 1 983 ;  Wilson, 
Cockburn, & Baddeley, 1 985).  However, a long-standing weakness of memory 
assessment instruments is that scores on these formal tests or subtests have unknown 
correspondence with "real life" events. Therefore, it is difficult to make empirically 
sound and ecologically meaningful interpretations using strong or weak scores obtained 
from a formal test battery. It is important to identify the interrelationship between fonnal 
test performance and activities in a person's "everyday life ."  The overall goal of the EMS 
development was to bring together those two dimensions, and the goal has been nicely 
realized. 
In the pages that fol low the reader will learn how to administer and interpret the 
EMS. In addition, the basis of the instrument's sound psychometric proprieties will be  
presented. 
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Chapter 2 
General Description and Overview 
This chapter contains general information about the EMS. Discussion is offered 
about the EMS clinical utility, materials, appropriate clientele, and appropriate user 
qualifications. Table 2 summarizes some general information about the EMS.  
EMS Clinical Uses 
The EMS is a self-administered instrument designed to measure everyday 
memory in. persons from 1 8  to 85+ years of age. The EMS has two forms, Self-Report 
and Observer (see Appendixes D & E). The items making up the Self-Report and 
Observer forms cover the same content, and differ only by whether the item rating is 
about oneself or a familiar, other person. With everyday outcomes as its main focus, the 
EMS is potentially useful in a variety of assessment situations. In their handbook of 
neuropsychological assessment, Snyder and Nussbaum ( 1 998) state "a formal subjective 
memory questionnaire can help to identify treatment goals as well as illustrate the 
severity of the problem in the eyes of the patient and, when filled out by a significant 
other, those of an observer" (p. 201 ) . The EMS asks for frequency ratings for concrete, 
easily targeted types of memory failure and it has a user-friendly rating scale that is easily 
understood by respondents. Subsequently, the EMS is a wonderful tool to "set a baseline" 
and monitor memory change for situations that require ongoing memory motoring (e.g. ,  
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Table 2 
EMS General Description and Overview 
Uses 
Formats 
Ages 
Norms 
Administration 
User 
Qualifications 
The EMS is a self-administered instrument designed to measure 
everyday memory - the EMS affords clinicians a quick, reliab le, and 
valid way to ecologically monitor, manage and treat patients with 
known or potential memory impairment 
The EMS has two forms, Observer and Self-Report - each fom1 has 
40 items 
Designed to measure everyday memory in persons from 1 8  to 85+ 
years 
Stratified by gender, ethnicity, and education level - Standard Scores 
(M = 1 00, SD = 1 5) 
Approximately 1 0- 1 5  minutes for respondents to complete 
Any properly trained professional involved in the treatment planning 
and implementation for memory impaired persons, such as nurses, 
social workers, speech/language therapists, and psychologists 
Note. EMS = Everyday Memory Survey. 
primary care clinics, rehabilitation centers, senior care facilities, etc.). Conversely, since 
the assessment of memory is a complex undertaking, the EMS should only be used and 
interpreted as one of several sources of input when important decision-making will result 
from assessment findings. Obviously, any assessment should b e  conducted by those with 
appropriate levels of training in test administration and interpretation. 
User Qualifications 
Any person who administers and scores the EMS should be  familiar with the 
information found in this manual. When the EMS is used as a tool to monitor memory 
change, any certified or licensed professional would be qualified such as health care aids, 
nurses, social workers, speech/language therapists, and psychologists. A background in 
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adult development and cognitive changes with age is recommended when interpreting the 
EMS results. 
When the EMS is used to supplement a "formal neuropsychological evaluation" 
scores should only be interpreted by professionals who have had graduate training in 
clinical psychology, neuropsychology, school psychology, counseling psychology, or a 
closely related field that provides training in the interpretation of psychological tests. 
EMS Materials 
The EMS materials consist of the Manual, the Self-Report form, and the Observer 
form. Each fonn contains a section on the first page for respondents to provide 
demographic information (name, age, date ofbirth, gender, and current medications) 
about the person whose everyday memory is being assessed. Both EMS forms are 
comprised of 40 items, found on the second and third pages of the form. Respondents 
mark their responses to each item directly on the appropriate forms (Self-Report or 
Observer). On the fourth page of the Self-Report form, and the Observer form is a 
"Profile Analysis" page. This affords the professional administering the EMS a page to 
summarize and record raw scores, standard scores, percentiles, and observations. 
Appropriate Clients 
The EMS was standardized for use with male and female adults aged 1 8  to 85  + 
years. The nonnative data are based on United States participants using age, gender, 
ethnicity, and education level as stratification variables. Correspondingly, the EMS is an 
appropriate tool for assessing adult everyday memory in US men and women from a 
variety of educational backgrounds and ethnicities. The ability to read English at a sixth 
grade level is also required. 
Administration Guidelines 
Chapter 3 
Administration and Scoring 
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There are several general administration principles that apply to both EMS forms. 
Before the EMS is administered, the examiner should develop good rapport with the 
examinee. At times, especially within clinical groups, examinees may feel some anxiety 
about endorsing items that address particular memory stmggles in their life. If this 
happens, the examiner should delicately try and calm the respondent by saying something 
like, "I realize it can be difficult to focus on your memory stmggles, but please do your 
best as this information will help your treatment providers know where they should focus 
their treatment and/or recommendations." Further, in the event that a respondent cannot 
read the items, the examiner should read the items to him/her and endorse scores as 
indicated by the respondent. Correspondingly, in the even that a respondent cannot write 
responses, the examiner should endorse scores as indicated by the respondent. Finally, 
the examiner should provide any additional information that a respondent might request 
(i.e . ,  definition of a word or concept). 
Because the administration of the Self-Report and the Observer forms is slightly 
different, each will be discussed separately. Materials needed for an administration of the 
EMS include a pen.:;il/pen and the Self-Report and Observer forms. 
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Guidelines for the Self-Report Form 
The instructions for completing the Self-Report fonn are located on the first page of 
the form as a convenience for the examinee. The examiner should allow the respondent a 
few minutes to complete the demographic section on the first page (see Chapter 2) . Once 
the respondent is finished, the examiner should say: 
Inside this booklet you will find descriptions of events related to remembering (show 
form to examinee). Please give your best estimate of how often you 've experienced each 
event in the past three months. For each item put an "X" on the number that best 
describes your remembering. The meaningfor each number is: (move one'sfinger along 
the numbers on the front page while saying) I = Never, 2 = Very seldom, 3 = On 
occasion, 4 = Often, and 5 = A lot or Always. If an event does not fully apply to you, 
please imagine how you would remember in that situation if it did apply. For example, �( 
during the past three months you were forgetfitl"Often" you would put an "X" on [4jfor 
this item. 
It should take the examinee approximately 1 0 to 1 5  minutes to fill out the Self­
Report form, but there is no time limit. However, it is acceptable for the examiner to 
encourage the respondent to take his/her best guess and continue to the next item. Once 
the examinee has finished, the examiner should review the responses and determine if 
any items were omitted. In the event the examinee left any items blank the examiner 
should ask the examinee to provide a response. If this is not practical please review the 
Missing Responses section of this chapter. 
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Guidelines for the Observer Form 
The Observer form should be completed by a person who knows the examinee well . 
Most respondents completing the Observer form will be a spouse, friend, adult child, or 
care provider to the examinee. The person who fills out the Observer form should have a 
significant amount of contact with the person for whom they are filling out the EMS. The 
instructions for completing the Observer form are located on the front page as a reference 
for the person completing the form. When the examiner gives the EMS to the person 
completing the form, the examiner should say: 
Inside this booklet you will find descriptions of events related to remembering (show 
to the person completing the form). Please give your best estimate of how often the 
person you are rating has experienced each event in the past three months. For each item 
put an "X" on the number that best describes his/her remembering. The meaning for 
each number is: (move one's finger along the numbers on the front page while saying) I 
= Never, 2 = Very seldom, 3 = On occasion, 4 = Often, and 5 = A  lot or Always. If an 
event does not fully apply to her/him, please imagine how he/she would remember in 
that situation if it did apply. (Demonstrate example to the person completing the form) 
For example, if during the past three months the person you are rating is forget.fitl 
"Often" you would put an "X" on [4} for this item. 
It should take the person completing the form approximately 1 0  to 1 5  minutes to 
fill out the Observer form, but there is no time limit. However, it is acceptable for the 
examiner to encourage the respondent to take his/her best guess at an item and continue 
to move toward the end. Once the examinee has finished, the examiner should review the 
responses and determine if any items were omitted. In the event the person completing 
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the form left any items blank the examiner should ask the person completing the form to 
provide a response. If this is not practical please review the Missing Responses section of 
this chapter. 
Scoring the Self-Report and Observer Forms 
To derive interpretable scores, the respondent's  responses must first be summed. 
Start with page two and sum items #1 through #20 excluding item #12. Transfer that total 
to the area labeled "sum of page one scores" within the Profile Analysis page found on 
page four of the questionnaire. Then on the third page sum items #2 1 through #40 
excluding items #21 and #32, and transfer that total to the Profile Analysis section to the 
space labeled "sum of page two scores."  Thereafter, the examiner is to sum the page one 
and page two subtotal scores thus calculating the "Total raw score" (see Figure 1 ). 
Missing Responses 
When scoring both of the EMS forms, the examiner should visually scan for missing 
responses. If it is practical, the examiner should request the respondent complete any 
omitted items. In the event that omitted responses cannot be obtained, the examiner 
should tally the number of blank items. If the number of missing responses is greater than 
three, then the form is deemed invalid and should not be scored. During the 
standardization of the EMS, missing responses were evaluated. For each age group, the 
mean response for most EMS items was rounded to "2"; therefore, missing responses in 
the normative sample were subsequently assigned the value of "2".  Correspondingly, if 
the number of missing responses during either the Self-Report or Observer administration 
is equal to or less than three,  then the examiner should substitute a value of "2" for each 
missing response. Thereafter the examiner is to proceed with scoring. 
Sum of page one scores: 
Sum of page two scores: ..--, ( /({) 
Total raw score = 
General Memo 
score: ____ _ 
Across Test Analysis 
general everyday memory standard score: 
WRAML-2 general memory standard score: 
WRIT general 10 standard score: 
Observations 
C9 2002. All rights reserved. No prnt oftlus survey may be reproduced in illJY fonn 
without pennission. 
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Across Test Profile 
EMS WRAML-2 WRIT 
115 
! 10 
110 . 
. 11)5 
105 
100 
Figure l. Computing Self-Report and Observer form Raw Scores. 
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Converting Raw Scores to Standard Scores 
There are six EMS age reference groups: (a) ages 1 8-34 years, (b) ages 3 5 -64 years, 
(c) ages 65-74 years, (d) ages 75-79 years, (e) ages 80-84 years, and (f) ages 85  years and 
o lder. Conceptual support for the EMS age groupings is presented in Chapter 6 of this 
Manual under the heading: Development of Normative Groups. To obtain a Standard 
Score (M = 1 00, SD = 1 5) for the Total Raw Score the examiner is to utilize the 
appropriate nmmative age-based tables found in Appendixes A and B at the end of this 
Manual. 
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Chapter 4 
Interpretation of the EMS Fotms 
This chapter outlines the intended strategies for interpreting scores generated on 
the EMS Self-Report and Observer forms. The following discussion applies to both the 
Self-Report and the Observer forms, since the items making up each EMS form assess the 
same content, and differ only on reporting oneself or on a familiar, other person. 
Before formally interpreting EMS results, there are two principles of which the 
examiner should be  aware. First, the examiner should have a solid understanding of the 
clinical literature associated with human memory especially of that associated with the 
clinical and/or developmental sample represented by the client being evaluated. 
Furthermore, the examiner should have an understanding of everyday memory and its 
relationship to fom1al memory. In-depth reviews of formal memory processes and 
everyday memory relationships to formal memory are readily available from numerous 
sources such as the following: Baddeley & Hitch, 1 977; Baddeley & Warrington, 1 970; 
Cockburn, Wilson, & Baddeley, 1 989; Craik & Lockhart, 1 972 ; Glanzer, 1 972; 
Herrmann & Neisser, 1 978 ; McGeough & Mcdonald, 1 93 1 ;  Reige, 1 982; Sunderland, 
Harris & Baddeley, 1 983 ;  Tulving, 1 972; Warrington & Sanders, 1 97 1 ;  Zelinski et al. ,  
1 983 .  
Second, the examiner should have a solid understanding of the EMS. Particular 
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attention should be given to the EMS development, standardization, administration and 
psychometric properties. These areas are discussed in depth in Chapters 3 ,  6, 7, and 8. 
Normative Comparisons 
To compare examinee' s EMS scores to USA agemates, the examiner must first 
transfonn the examinee's Self-Report and Observer form raw scores into standard scores 
(see Chapter 3) .  Standard scores are used to interpret everyday memory performance, 
and cutoff scores are used for a depression screening (see Depression Screening section 
of this chapter) . Both the standard scores and the scaled scores will afford comparison of 
an examinee 's  score with that of others the same age. For instance,  a standard score of 85 
(Average range of functioning) on either EMS form would indicate that the examinee' s  
everyday memory performance is a standard deviation below that of age mates, or at the 
1 6th percentile. Correspondingly, a cutoff score of 1 2  on either EMS form would indicate 
that the examinee's Depression Screening Index indicates depression may be affecting 
the Everyday Memory score. Please refer to the Everyday Memory Score and Depression 
Screening sections in this chapter for discussion of specific scores. Table 3 presents how 
various standard scores relate to mean, perf01mance, percentiles, and classifications of 
functioning. 
Determining Acceptable Survey Completion 
Neither of the EMS forms is explicitly designed to determine acceptable profile 
validity. However, as indicated in Chapter 3, if a completed form has more than three 
missing items, then the results should be deemed of questionable validity and not 
interpreted. Other indications of possible compromised validity may include (a) 
inconsistent responses, (b) examinee behavior that indicates confused random 
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Table 3 
Relation of Standard Scores to the Average Performance, Percentiles and Classifications 
EMS Standard Score Standard Deviations Percentile Interpretation category 
From the Mean 
1 45 Plus 3 >99 Superior 
130 Plus 2 98 Superior 
1 1 6 Plus 1 84 High 
1 00 0 50 Average 
84 Minus 1 1 6  Low 
69 Minus 2 2 Extremely-Low 
55 Minus 3 <1 Extremely-Low 
Note. EMS = Everyday Memory Survey. 
endorsement of items, and (c) an uncooperative examinee. It is possible (especially with 
older adults and clinical populations) to obtain results on the Self-Report that are 
inconsistent with the Observer report. The meaning of this occurrence and how to 
proceed are discussed later in this chapter under the heading: Making Sense of Self-
Report and Observer Discrepancies. 
The Everyday Memory Score 
The Everyday Memory Score is the overall standardized score a respondent obtains 
on the EMS. The Everyday Memory Score is the primary score used for interpretation 
due to its psychometric integrity (see Chapters 7 and 8) . An Everyday Memory Score is 
generated for both the Self-Report and Observer fom1s. 
The Everyday Memory Score may be utilized to evaluate practical, memory-related 
behaviors. There are several levels of interpretation that can be  utilized. The first level of 
interpretation should be  that of comparing both the Self-Report and Observer Everyday 
Memory standard scores to the appropriate age and gender reference group (see Chapter 
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3 ). By doing this the examiner is able to assign an interpretive label to the Self-Report 
and Observer Everyday Memory Scores (See Table 4). For example an examinee's 
Everyday Memory Score of 75 should be considered "low" when compared to others 
his/her same age in the US . The second level of interpretation should incorporate Tupper 
and Cicerone's  ( 1 990) definition of everyday memory. To do this the examiner must 
evaluate as many interactions as possible among environmental, organismic, and stimulus 
variables, then relate these interactions to the examinee 's  Everyday Memory Score. For 
example, if an examinee obtains a Everyday Memory Score of 75 ,  but the examiner is 
aware that he/she has significant vision problems, the score should be interpreted with 
caution as many EMS items have a visual component. Finally, the examiner may 
examine scores obtained on the Depression Screening Index and individual items. The 
last level of interpretation is discussed more in-depth later in this chapter. 
Table 4 
Everyday Memory Scores: Interpretive Labels 
EMS Score 
:::: 1 30 
1 1 6 - 1 29 
85 - 1 1 5  
70 - 84 
::S69 
Note. EMS = Everyday Memory Survey. 
Depression Screening 
Interpretive Label 
Superior 
High 
Average 
Low 
Extremely-Low 
The examiner may choose to utilize the Depression Screening Index. To 
determine the depression screening raw score, the examiner is to sum items #12 ,  #2 1 ,  and 
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#32.  This sum is recorded in the observation section on page four of the questionnaire . 
The clinical diagnosis of "Depression" is known as having a negative impact on 
memory performance. Accordingly, the EMS is designed with three items (#12 ,  #2 1 ,  and 
#32) to screen for depression. The Depression Screening Index is intended to alert the 
examiner to when depression mat be contributing to poor memory performance (see 
Appendix C). If an examinee obtains a "high" depression screening score, the examiner 
should consider the possibility that depression is likely affecting the examinee's  EMS 
Everyday Memory Score. In such cases, poor memory ability may or may not be present. 
The following psychometric analyses indicate that the depression screening index 
is suitable for generating concerns about possible depression. Coefficient alpha, a 
· 
measure of internal consistency, was computed for the depression items for both EMS 
forms. Coefficient alphas for the Self-Report and Observer forms were . 71 and . 73 
respectively. Additionally, in the EMS standardization sample, a statistically significant 
positive correlation (r = .6 1 p < .01 )  was found between the Self-Report total raw score 
and the Self-Report depression screening index. Similarly, a statistically significant 
positive correlation (r = .63 p < . 0 1 )  was found between the Observer total raw score and 
the Observer depression screening index. The correlations reported above indicate that as 
examinee 's  depression index score increases so does the EMS raw score, which in tum, 
would affect the examinee 's  Everyday Memory Score. Therefore, depressed individuals 
will likely have elevated raw EMS scores and be seen as performing like clients with 
more impaired memory abilities even if their memory is within normal limits when they 
are not depressed. To obtain a Depression Screening score the examiner is to utilize the 
appropriate tables found in Appendix C at the end of this Manual. 
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Individual Item Analyses 
When conducting individual item interpretation the examiner should use extreme 
caution as individual item reliability tends to be lower relative to the complete scale. 
Careful analyses of groups of individual items may, however, lend useful information to 
the examiner when interpreted within the context of the Everyday Memory Score. 
Individual item analysis becomes useful when the examiner is looking to offer specific 
recommendations. For example, if an examinee rates that he/she loses important things 
like his/her keys and/or pocket book "often" or "always" the examiner may tailor a 
recommendation to help reduce this occurrence. Further, at times a careful analysis of 
individual items can inform: the examiner about the types of behaviors are contributing to 
high or low Everyday Memory scores. 
Various
. 
EMS items may be of particular interest for certain clinical groups, for 
example items # 1 ,  #25 ,  #29 ,  #30, #36, and #37 are language-laden questions and may be 
helpful in sorting out various verbal memory deficits. Table 5 demonstrates other 
individual items that could be of interest to clinicians evaluating examinees' EMS 
performance. 
Making Sense of Self-Report and Observer Discrepancies 
Self-report questionnaires rely on self awareness and assume good insight and 
honesty. Research shows neither insight nor honesty should be assumed using a self­
report measure with a clinical population (Cockburn, Wilson, & Baddeley, 1 989 ;  Cohen, 
1 989;  Sunderland, Harris & Baddeley, 1 983). Therefore, it is necessary to provide an 
informed and presumably less biased observer' s  opinion with that of the client 's to 
Table 5 
Individual ElviS Items: Possible Clinical Meaning 
Depression 
Items 
# 1 2 : ! lose interest in activities 
that are fun .  
#2 1 :  I experience change in 
my sleep pattem. 
#32: I feel depressed. 
Learning 
New Information 
Items 
# 5 :  l ask family or thends 
about the plots of movies 
because I can't follow what is 
happening. 
#7: I can't remember stories of 
events that my !fiends and 
family tell me. 
# 1 3 :  I can ' t  remember 
d irections, like those found in 
a cook book or that come with 
a new purchase. 
# I  7: I can 't  remember good 
j okes or stories long enough to 
tell others. 
# 1 8 : After I read a page, I 
can ' t  remember it .  
#22: I can't learn new things 
easily. 
#23: It is hard for me to 
remember something new I 
have tried to learn (e.g., job, 
game, routine). 
Rememberin g  
V erbal Information 
Items 
# l :  I forget the names of 
people I see daily. 
#2: I forget important numbers 
like my A TM PIN code, 
locker combination, or zip 
code. 
# 1 3 :  I can't remember 
directions, l ike those found in 
a cook book or that come with 
a new purchase. 
# 1 8 :  After I read a page, I 
can't remember it.  
#23: It is hard for me to 
remember something new I 
have tried to leam (e.g., job, 
game, routine). 
#25: I forget the names of 
thends or family members 
like children and 
grandchildren. 
#26: I have to look up phone 
numbers I call regularly. 
#27: l can ' t  remember long 
ago things like the names of 
my grade school teachers. 
#29: I have to write things 
down ! need to do or else I 
will forget them. 
#30: I forget the names of 
familiar objects. 
#35: I get lost on my way to 
places [ have been before. 
#36: I stumble over words 
when talking. 
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Remembering 
Visual Information 
Items 
# l : I forget the 
names of people I 
see daily. 
#3:  [ forget the time, 
day, or channel of 
favorite my 
television shows. 
# 5: I ask family or 
friends about the 
p lots o f  movies 
because I can ' t  
follow what is 
happening. 
#8: I forget where l 
park my car. 
#9: I walk into a 
room and forget why 
I went into it. 
# 1 0 : ·[ lose important 
things like my keys 
and/or pocket book. 
# 1 4: I forget where 
things are located in 
my kitchen cabinets, 
bathroom, garage, 
etc. 
# 1 5 :  I get lost on my 
way home or to other 
familiar places. 
# 1 8: After I read a 
page, I �an 't  
remember it .  
#20: I misplace 
things. 
#33: I get lost on my 
way to places I have 
been before. 
#34: I will buy 
something I think is 
needed forgetting 
there is  plenty at 
home. 
#35: I can't 
remember detai Is 
about magazine or 
newspaper articles. 
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Table 5 (continued) 
Individual EMS Items: Possible Clinical Meaning 
Note. Indicated domains are not exclusive, but rather illustrative. EMS = Everyday 
Memory Survey. 
determine the consistency between the two perspectives. In many instances, the results 
are consistent. 
First, let us examine the correspondence between the Self-Report and Observer 
forms within the standardization sample. A statistically significant correlation (r = .67, p 
< .0 1 )  was found between the Self-Report and Observer forms raw scores and standard 
scores (r = .62, p < .0 1 )  for the entire standardization sample. Table 6 shows the 
difference between the Self-Report and Observer forms for each age group. The overall 
consistency between the Self-Report and Observer form raw scores obtained the 
standardization sample suggests that usually there is consistency between fonns. 
Let us now examine the correspondence between the Self-Report and Observer 
forms within two clinical groups. A significant correlation (r = .65, p < .01 )  between Self 
and Observer forms raw scores was obtained using a group (N = 1 5) consisting of 
persons with Traumatic Brain Injury (TBI), and a non-significant correlation (r = .23, p > 
.05) b etween Self and Observer forms raw scores was obtained in a group (N = 1 5) of 
Alzheimer's Disease (AD) patients. These results are summarized in Table 7. When 
evaluating clinical groups it is important to interpret discrepancies found between Self­
Report and Observer forms within the context of the examinee's diagnosis (Cockburn, 
Wilson, & Baddeley, 1 989;  Cohen, 1 989; Sunderland, Harris & Baddeley, 1 983). 
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Table 6 
Difference Between Self-Report and Observer Raw Scores by Age Group 
Age Group Self-Report Observer Mean Difference 
Mean (SD) Mean (SD) 
1) 18-34 years 73. 14 ( 14 .8 1) 69 .71  ( 18 .25) 73 . 14 .001 (r:= .01) 
2) 35-64 years 77 .36 (20.04) 71 . 16 ( 18 .84) 77 .36 .00 1 (/= .02) 
3)  65-7 4 years 84.35 (26.24) 84.73 (26.72) 84.35 .001 (r
2= .00) 
4) 75-79 years 88 .86 (26.38) 9 1 . 7 1  (3 1 .04) 88 .86 .001 (/= .00) 
5) 80-84 years 86.34 (29.57) 88 . 16  (3 1 .57) 86.34 .001 (/= .00) 
6) 85 + years 95 .50 (24.62) 96.62 (26.87) 95 .50 .001 (/= .00) 
n=460 n=460 
Note. SD = Standard Deviation. 
** p<.Ol . 
Table 7 
Difference Between Self-Report and Observer Raw Scores by Clinical Group 
Age Group Self-Report 
Mean (SD) 
AD 92.07 ( 18 .82) 
TBI 1 1 5 . 13 (26.38) 
Observer 
Mean (SD) 
1 1 1  (74.80) 
101 .40 (3 1 .29) 
Mean Difference 
1 8.93 .0001 (/= .42) 
-13 .73 .000 1 (r"= .42) 
Note. SD = Standard Deviation, AD = Alzheimer's Disease, TBI = Traumatic 
Brain Injury Patients. 
** p<.O l 
Pearson r 
.59** 
. 43* '" 
. 65** 
. 77**  
.64** 
.57** 
Pearson r 
.23 
.65** 
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The reader will notice that the EMS correlations between the Self-Report and Observer 
forms in the TBI group are comparable to those obtained in the standardization sample ;  
however, the correlations between the Self-Report and Observer fonns in  the AD group 
are very different. The AD group correlation between Self-Report and Observer fonns 
was lower than that found from the aged matched participants from the standardization 
sample, suggesting a decreasing awareness of everyday memory impairment. 
Corresponding to research (Cockburn, Wilson, & Baddeley, 1 989; Cohen, 1 989;  
Sunderland, Harris & Baddeley, 1 983), discrepancies found between EMS Self-Report 
and Observer forms for clinical groups should be interpreted within the context of the 
examinee's  disorder. The examiner is·referred to Chapter 5 of this Manual for further 
discussion about interpretation with specific clinical groups. 
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Chapter 5 
EMS Profiles With Clinical Groups :  Three Case Examples 
This chapter presents three clinical cases utilizing the EMS . Please note that 
pmiicular clinical "profiles" have not been established for the EMS. Rather, what is 
shown is how it can be useful to generate hypotheses using EMS results in conjunction 
with other assessment measures as well as the examinee's  history. The following cases 
illustrate typical EMS results found with examinees having Traumatic Brain Injury (TBI) , 
Alzheimer's Disease (AD), and depression. While the cases presented are "typical," it 
must be  recognized that TBI, AD, and depressed clients often present differently. 
Therefore, each interpretation of the EMS should be tailored to each examinee' s  unique 
presentation. Note that all names in this chapter are fictitious, although the persons are 
real. 
Traumatic Brain Injury 
Every year approximately 3 million Americans sustain a closed head injury 
(Levin et al . ,  1 988) .  Often times descriptors such as "major," "mild," "minor," or 
"trivial" are used to describe head injury (Kraus, Fife, & Conroy, 1 987) .  Most of 
America's 3 million head injuries are best described as "minor" or "trivial" (Levin et al. ,  
1 988) .  It i s  commonly expected that persons sustaining "major" head injury will 
experience memory deficits, but it is less recognized that patients with "mild," "minor," 
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or "trivial" head injuries may also experience such deficits (Levin et  al. , 1 988) .  
Case #1 : 4 0-year-oldfemale. Mrs. George was referred by her primary care 
physician due to concerns about her current cognitive functioning. Mrs. George reported 
that she has significant difficulty with day-to-day memory, concentration, attention, and 
organization. Six months ago, Mrs. George reports being involved in a motor vehicle 
accident during which she sustained a blow to the right posterior side of her head. 
Thereafter, she noticed a gradual worsening of her reported symptoms. 
Overall, Mrs. George's cognitive evaluation results indicated neuropsychological 
deficits congruent with the symptoms she reported in her daily activities. Her symptoms 
since the injury, combined with test results, suggest frontal and right temporal lobe 
compromise in a contra-coup fashion. Mrs. George's EMS results are demonstrated in 
Figure 2 .  
Many neuropsychological tests revealed neuropsychological deficits for Mrs. 
George. Her EMS results are of particular interest as they show how she and her husband 
(who completed the Observer form) assessed her everyday memory functioning very 
differently than normally found for non-injured persons her age. In other words, both 
Mrs. and Mr. George consistently indicated in a quantitative fashion that Mrs. George 
was experiencing deficits in her day-to-day memory related behavior. Upon reviewing 
individual EMS items, it was noted that Mrs. George and her husband tended to endorse 
"attention" items at more impaired levels than most other items. The George's both stated 
that they would have filled out the EMS differently prior to the accident, especially in the 
attention domain. The EMS profile became very helpful when recommendations were 
made by considering her attentional deficits. For example, Mrs. George was 
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Figure 2. TBI Clinical Profile for Case Illustration. 
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encouraged to explore low-tech solutions, such as sticky-notes, checklists, and cue cards 
to help her with her day-to-day attention struggles. Additionally, it was helpful to re-
administer the EMS every few months to document Mrs . George's rehabilitative gains for 
the client, as well as for her therapists and the medical insurance carrier. 
Alzheimer's Disease 
Throughout the research literature effects of the aging brain on behavior are well 
documented. However, exacerbating normal age effects are geriatric diseases affecting 
the central nervous system. Among the most problematic of these diseases is dementia, 
with an estimated prevalence of 1 5% in the population 65-years of age and older (Snyder 
& Nussbaum, 1 998). Alzheimer's Disease is the most common form of dementia 
symptoms, and memory is the cognitive domain that usually is first and most seriously 
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affected. 
Case #2: 72-year-old male. Mr. Bailey was referred by his primary care 
physician due to concerns about memory and learning difficulties. Mr. Bailey' s wife 
reported that for the past two years, Mr. Bailey has been experiencing persistent decline 
in his cognitive functioning. Mr. Bailey' s reported memory problems are very concerning 
to Mrs. B ailey, who believes the deficits are not yet j eopardizing Mr. Bailey' s safety. 
But, she is concerned that the symptoms may worsen because she fears her husband may 
be in the early stages Alzheimer's Disease or possibly showing residual symptoms from 
an undetected stroke. Mr. Bailey admits that he finds it difficult to remember to take his 
medication at times, he often cannot remember certain words he wishes to use, and 
occasionally he plans to say a particular sentence and "a completely different set of words 
come out." 
Overall, Mr. Bailey's  EMS results indicated memory deficits congruent with the 
symptoms he and his wife reported. Mr. Bailey also demonstrated reduced performance 
on several neuropsychological memory and non-memory procedures. Further Mr. Bailey 
experienced significant cognitive decline over the course the ensuing year. Therefore, 
results support the conclusion that Mr. Bailey was likely experiencing Dementia of the 
Alzheimer's Type. Mr. Bailey's  EMS results are recorded in Figure 3 .  
Many neuropsychological tests revealed neuropsychological for Mr. Bailey. Mr. 
Bailey's Self-Report Everyday Memory score was almost a full standard deviation above 
the standardization sample Mean while the Observer Everyday Memory score was a full 
standard deviation below the standardization sample Mean. This discrepancy indicated 
that Mr. Bailey was seemingly unaware of his fading everyday memory abilities. Upon 
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the examination of individual items it was noted that Mrs. Bailey (who completed the 
Observer form) endorsed EMS items that related to confusion higher than the other EMS 
items. The examiner took into account Mr. Bailey' s EMS profile when recommendations 
were made by considering his everyday memory deficits and how they related to his 
formal memory results (similar findings to Mr. Bailey's Observer Everyday Memory 
score). Furthermore, as the first administration acted as a "baseline," the examiner found 
it helpful to re-administer the EMS Observer every few months to track Mr. Bailey's AD 
progressiOn .  
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Figure 3. AD Clinical Profile for Case Illustration. 
Depression 
Research has demonstrated that both cognitive and emotional impairment often 
result following an acute neurological insult or disease. Often times, a cerebral accident 
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will amplify cognitive weaknesses or  preexisting emotional tendencies and may produce 
secondary reactive emotional disturbance (Snyder & Nussbaum, 1 998), such as 
depression. 
Case #3: 67-year-oldfemale. Mrs. Farmer was referred by her psychologist due 
to concerns about Mrs. Farmer's memory and learning difficulties. Mrs. Farmer reported 
that she had difficulty with concentration, attention, impulsivity, learning, word finding, 
memory and confusion. She also endorsed that she cries and gets frustrated easily. 
According to her psychologist, Mrs. Farmer had been depressed for several years. In 
addition, Mrs. Farmer reported that she suffered a cerebral vascular accident located in 
the parietal lobe of her nondominant hemisphere about 5-years ago . The etiology of Mrs. 
Farmer's referring issues was unclear. Mrs. Farmer reported that she was motivated to 
engage in neuropsychological testing, as she hoped test results will yield an explanation 
for her referring issues and aid in the development of a plan to help her manage her day 
to day attention, concentration, and memory problems. 
Overall, Mrs. Farmer' s  results indicated mild neuropsychological deficits 
congruent with the reported CV A location. Personality test results indicated a lack of 
internal control over feelings of anxiety and depression. Mrs. Farmer obtained a Scaled 
Score of 7 on the EMS Depression Screening Index thereby indicating a possibility of 
clinical depression.  Mrs. Fanner's EMS results are demonstrated in Figure 4. 
Aside from Mrs. Farmer's Depression Screening Index, her overall EMS profil e  
was fairly unremarkable. Based on all relevant data, results supported that Mrs. Farmer 
was suffering primarily from depression with little to no neuropsychological deficits. 
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Figure 4. Depression Clinical Profile for Case Illustration. 
Questionnaire Formats 
Chapter 6 
Development and Standardization 
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The EMS is a questionnaire designed to measure everyday memory in persons 
from 1 8  to 85+ years of age. The EMS has two forms, Self-Report and Observer (see 
. Appendices D and E). Providing both self-report and observer formats is important. Like 
all self-report questionnaires the EMS Self-Report relies on self-awareness and honesty. 
Research shows neither insight nor honesty should be assumed using a self-repmi 
measure with a clinical population (Cockburn, Wilson, & Baddeley, 1 989;  Cohen, 1 989;  
Sunderland, Harris & Baddeley, 1 983) .  However, some researchers have tried to 
corroborate accuracy of self-report questionnaires by having a spouse or knowledgeable 
friend or relative provide a parallel set of ratings and have found that third party ratings in 
non-clinical groups have generally correlated well with self-repmi (Cockburn, Wilson, & 
Baddeley, 1 989 ;  Cohen, 1 989; Sunderland, Harris & Baddeley, 1 983). Therefore, it 
seemed necessary to provide an informed observer's opinion with that of the client 's  to 
determine the consistency between the two perspectives. With two forms, the EMS is 
more likely to accurately measure everyday memory in both clinical and non-clinical 
populations. The EMS aids clinicians in the task of ecologically valid monitoring, 
management and treatment of patients with memory impairment. 
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Item Development 
First, item generation began following a comprehensive literature review of prior 
measures of everyday memory. Current literature yielded various hypothesized domains 
of everyday memory most of which can be subsumed within the categories of general 
everyday memory, verbal and visual task monitoring, verbal and visual attention, and 
confusion or absentmindedness (Herrmann & Neisser, 1 978;  Reige, 1 982; Sunderland, 
Harris & Baddeley, 1 983 ;  Zelinski et al. ,  1 983). 
In an effort to establish face validity and eliminate surplus items, a team of 
doctoral psychology students was utilized to help critique item clarity, conceptual 
appropriateness, and readability for each question. Thereafter, several community "focus 
groups" were shown the resultant pool of 85 questions and asked to again critique items 
and questionnaire format. There were approximately 5 0  people (male and femaie, aged 
20-89 years) that participated in five separate community focus group meetings. In each 
focus group, potential EMS items were evaluated for content, intelligibility and 
relevance. Correspondingly, group members were asked to identify items that were 
redundant, idiosyncratic, unclear, offensive, or not relevant to their experience. As a 
result of the feedback from the focus groups, the initial set of 8 5  items was reduced to 3 7 
memory items. The three depression items were added later to screen for the affective 
influence. 
Final Scale Format 
As stated in Chapter 2, the items making up the Self-Report and Observer forms 
cover the same content, and differ only by whether the item rating is about oneself or a 
familiar, other person. A readability level for each form was determined using software 
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so designed, a F lesh statistic yielded a grade level of 6.8 ,  which is the minimal reading 
level acceptable for those who complete either form. 
Standardization 
The goal for the procurement of normative data was to obtain United States 
participants using age, gender, ethnicity, and education level as stratification variables. 
The normative samples for the EMS were obtained using two sources: 
1 .  Participants who volunteered in the standardization of the Wide Range 
Assessment of Memory and Learning-Second Edition (WRAML2) (Self-Report, 
n = 30, Observer, n = 30,  Total n =60). 
2 .  Additional volunteers from the ·Pacific Northwest and Midwest (Self-Report, n = 
430, Observer, n = 430, Total n = 860). 
The WRA .. ML2 standardization participants were asked to further volunteer to be 
included in the EMS norming sample. The WRAML2's  norm sample has an age range 
from 5-89 years, but the EMS investigation only focused on those aged 20-89 years. The 
WRAML2 standardization participants were obtained using a national, stratified 
sampling technique, using age, gender, ethnicity, and regional as well as 
metropolitan/non-metropolitan residence as stratification variables. 
The WRAML2 participants were asked as they completed their informed consent 
procedures (see Appendix F), if they would be  willing to participate in a "follow-up 
study" involving the completion of questionnaires. Once the participant agreed, a brief 
verbal description of the "follow-up questionnaire study" was provided, and he/she was 
mailed the EMS Self-Report and Observer forms, an explanatory letter (see Appendix G), 
a stamped addressed envelope, and a "raffle ticket" for a chance to win a $200 gift 
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certificate. One certificate was awarded to a WRAML2 participant. 
Pacific Northwest and Midwest participants were found by utilizing the services 
of trained graduate students who expressed interest in being evaluators. The informed 
consent/demographic form that was used for the Pacific Northwest and Midwest samples 
resembled the WRAML2 consent form (see Appendix F) . Evaluators were paid 1 5  US 
dollars for every returned batch of ten completed EMS packets, consisting of 
corresponding EMS Self-Report and Observer forms, as well as a demographic form. A 
"raffle ticket" for a chance to win a $200 gift certificate was offered to all Pacific 
Northwest and Midwest participants. One certificate was also awarded to a Pacific 
Northwest and Midwest participant. 
Demographic Characteristics 
Age (for age effects see Chapter 8) and gender characteristics of the EMS 
Observer and Self-Report normative samples are provided in Table 8 ,  ethnicity 
characteristics in Table 9, and education level characteristics in Table 10 .  For discussion 
on why the majority of the EMS normative sample is aged 65-years or older the reader is 
referred to the section labeled Development of Normative Groups later in this chapter. 
Analyses of Variance (ANOV A) were computed to compare the six age groups on 
other stratification variables. An ANOV A revealed no significant difference between the 
age groups for gender (p = .4 1 8) or ethnic composition (p = .350). Conversely, a 
significant difference was found between the six age groups for education, F(5 ,  479) = 
4. 1 46, p < .05 . Post hoc analysis utilizing Tukey HSD revealed a significant difference 
between the education level of youngest participants (ages 20-64) and the oldest 
participants (ages 85+) with mean differences ranging from .46 to .60 (r 2 = . 1 4, small). 
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Table 8 
Normative Sample Sizes by Age Group and Gender for the EMS Self-Report and 
Observer Forms 
Age Group Self-Report Observer 
Men Women Total Men Women Total 
1 8  to 34 29 5 1  80 29 5 1  80  
years 
3 5  to 64 37 43 80 37 43 80 
years 
65 to 74 35  45  80 35  45 80 
years 
75 to 79 32 48 80 32 48 80 
years 
80 to 84 29 5 1  80 28 5 1  80 
years 
85 + 1 9  4 1  60 1 9  4 1  60 
years 
Totals 1 8 1  279 460 1 8 1  279 460 
Mean Age 62 .48-years 64. 1 8-years 63 .55-years 62.48-years 62.39-years 63 .55-
SD Age 22. 1 1 -years 23  .34-years 22.85-years 22. 1 1 -years 23 .79-years years 
22.85-
years 
Note. Combined Sample N = 920, Mean Age = 63 .55 ,  SD = 22 .85 ;  EMS = Everyday 
Memory Survey, SD = Standard Deviation. 
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Table 9 
Normative Sample Sizes by Ethnicity for the EMS Self-Report and Observer Forms 
Caucasian African American Hispanic Asian Other 
Self- % % % % <yo 
Report 
89 3 2 3 2 
Male 
89 3 3 " 2 .) 
Female 
Totals 89 4 2 3 2 
Observer % % % % % 
Male 89 3 2 " 2 .) 
Female 89 3 3 3 2 
Totals 
89 4 2 3 2 
Note. N = 460; EMS = Everyday Memory Survey; percentages are rounded. 
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Table 1 0  
Normative Sample Sizes by Education Level for the EMS Self-Report and Observer 
Forms 
No High-School High-School Some College College Grad 
Self- % % % '% 
report 
2 28 3 7  .., ..,  .) .)  
Male 
6 3 1  42 30 
Female 
- -
Totals 4 30 40 26 
Observer % % % % 
Male 2 28 37 33 
Female 6 3 1  42 30 
Totals - - -
4 30 40 26 
Note. N = 460; EMS = Everyday Memory Survey; percentages are rounded. 
Development of Normative Groups 
Differences between gender and age were evaluated for both EMS forms to 
determine if separate reference groups needed to be developed. A repeated measures 
Analysis of Variance (ANOVA) with one between-subjects factor (the six age groups) 
and one within-subjects factor (the EMS Self-Report and Observer total scores) revealed 
a significant age group by EMS total score interaction (F(5,  454) = 1 2 .74, p < .000 1 ,  
partial r 2 = . 1 23,  large); this i s  discussed further in Chapter 9 .  A separate repeated 
measures ANOVA with one between-subjects factor (the six age groups) and one within-
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subj ects factor (Gender: EMS Self-Report and Observer total scores) revealed no 
significant interaction (p = . 1 74). The preceding results indicated a need for separate 
normative tables for age, but not gender. 
There are six EMS age reference groups: (a) ages 1 8 -34 years, (b) ages 3 5-64 
years, (c) ages 65-74 years, (d) ages 75-79 years, (e) ages 80-84 years, and (f) ages 85 
years and older. Conceptual support for the EMS six age groups was obtained by a 
review of raw scores from the Wechsler Memory Scale - Third Edition (WMS-III) 
Administration and Scoring Manual (Wechsler, 1 997) . The WMS-III currently "is the 
most frequently used instrument to evaluate memory processes in clinical practice" 
(Franzen & Iverson, 2000, p .  1 96); therefore, utilizing WMS-III data for conceptual 
support of the EMS is appropriate .  
The rationale for the EMS age divisions was based on the following. First, as can 
be  seen in Table 1 1 , mean subtest scores for the WMS-III General Memory Index do not 
demonstrate much change until age 64-years of age, but do demonstrate change after age 
64-years of age. Initially, this offered support for the EMS having two age groups for 
those under 65-years of age, and four age groups for those above 65-years of age. During 
the procurement of norms, preliminary age effects were analyzed and the six age group 
format was supported. Further, developmental trends were analyzed at the end of the 
nanning process and the EMS six age group fonnat was empirically supported (see 
Chapter 9). 
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Table 1 1  
WMS-111 Subtest Raw Scores Corresponding to a Scaled Score of 1 0, Across Age Groups 
Age Group LM II Faces II VPA II Fam Pic II Aud Rec 
1 8- 1 9  25-27 40-4 1 6 50-5 1 50  
20-24 24-25 39-40 6 49-5 1 50 
25-29 23-25 38-39 6 49-5 1 50  
30-34 23-25 37-38 6 47-5 1 50  
35-44 23-25 37-3 8 6 47-49 50 
45-54 20-23 36-37 6 42-43 50 
55-64 1 8- 1 9  3 5  5 37-40 48 
65-69 1 8- 1 9  3 5  4 3 1 -35 48 
70-74 1 7- 1 8  32-33 4 3 1 -34 47-48 
75-79 1 4- 1 6  32  3 0-32 46-47 
80-84 12 - 14  30 3 25-28 46-47 
85-89 1 1 - 1 3  20-30 22-26 44-45 
Note. WMS-III = Wechsler Memory Scale - Third Edition, LM II = Logical Memory II, 
VP A II = Verbal Paired Associates 11, Fam Pic II = Family :pictures II, Aud Rec == 
Auditory Recognition. 
Chapter 7 
Reliability 
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The customary areas explored to examine a test ' s  reliability include, the 
evaluation of internal consistency, test-retest reliability, standard errors of measurement 
and inter-rater scoring statistics (when appropriate) (Adams & Sheslow, 2003). Internal 
consistency and test-retest reliability was examined to establish the reliability of the EMS 
Self-Report and Observer forn1s. 
Internal Consistency 
Coefficient alpha, a measure of internal consistency, was computed for both EMS 
Self-Report and Observer forms .  Using age groups, alpha coefficients for the Self-Report 
and Observer forms were .96 and .97, respectively. Table 1 2  shows the alpha coefficients 
for the EMS Self-Report and Observer forms for the EMS age groupings and for two 
clinical groups .  
Test-Retest Reliability 
Test-retest reliability is one method to establish how consistent a measure is 
repeated administrations as well as over time. Since it may be useful for an investigator 
or clinician to administer these measures a second time to track change in memory, 
documenting test-retest reliability is important (Cohen & Swerdlik, 1 999). Test-retest 
reliability over a 1 -2 month period of time (M = 3 7 days) was obtained for a convenient 
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Table 1 2  
Internal Consistency Coef icients for the EMS Self-Report and Observer Forms 
Age Group 
1 )  1 8-34 years 
2) 3 5-64 years 
3 )  65 -74 years 
4) 75-79 years 
5 )  8 0-84 years 
6) 8 5  + years 
OVERALL 
Self-Report 
Normative 
Sample " 
.92  
.94 
.97 
.98 
.97 
.94 
0.96 
an =460 
Self-Report 
Clinical Sample 
TBI " 
AD C 
0.95 
0.95 
"n =  15 en= 15 
Observer 
Normative 
Sample d 
. 94 
.95 
.97 
. 98 
.98 
.97 
0.97 
dn =460 
Observer 
Clinical 
Sample 
TBI e 
AD f 
0.97 
0.95 
en= 15 fn = 15 
Note. EMS = Everyday Memory Survey, TBI = Traumatic Brain Injured, AD = 
Alzheimer's Disease. 
subsample of selected participants (n = 39) involved in the standardization sample. Table 
1 3  provides a summary of the demographic data for the test-retest group. 
S tatistically significant test-retest coefficients for the total EMS Self-Report and Observer 
raw scores between the first and second administrations are reported in Table 14 .  The 
EMS has high test-retest reliability; however, there was an appreciable gain for 
both the Self-Report and Observer form total raw score from the first testing to the 
second. This finding suggests that there is a trend toward reporting a greater degree of 
everyday memory impairment during the second administration of the EMS.  There are 
many possible explanations for the gain in EMS score across administrations, the most 
probable of these is that respondents are familiar with the items and therefore become 
more comfortable endorsing perceived impairment. 
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Table 1 3  
Demographic Data for Test-Retest Group 
Age Gender (n) Ethnicity (n) 
M =  62.72 SD = 23 .26 Male = 20 Female = 20 C = 37, AA = 2 ,  A =  1 ,  H = 0 
Note. M = Mean, SD = Standard Deviation, C= Caucasian, AA = African Ame1ican, A = 
Asian, and H = Hispanic. 
Table  1 4  
Test-Retest Reliability Correlations and lv!ean Differences in Raw Scores for the EMS 
Self-Report and Observer Forms 
Form 
Self­
Report 
Observer 
n 
39 
39 
First Testing 
�lean Standard 
Deviation 
79 .92 22 .49 
33 27.77 
Second Testing 
Mean Standard 
Deviation 
84.4 1 1 8 .55 
87.54 24.07 
Note. Gain = second testing minus the first testing. 
* *  p<.Ol .  
Gain 
4.49 
7 .2 1  
Pearson 
r 
. 9 1  ** 
.95** 
Chapter 8 
Validity 
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The customary areas explored to examine a test ' s  validity include, content 
validity, criterion-related validity and construct validity (Cohen & Swerdlik, 1 999) . Each 
was examined to establish the validity of the EMS Self-Report and Observer forms. In 
the data that are reported below the reader should note that higher raw scores on the EMS 
are indicative of more impairment; once the scores are converted to standard scores, the 
converse i s  true. 
Content Validity 
Content or face validity relates to whether a test appears to measure the domain 
intended (Cohen & Swerdlik, 1 999). Face validity for the EMS was established by 
utilizing expert rating panels and focus groups (this procedure is noted in Chapter 6). The 
aforementioned focus groups assumed the role of an expert rating panel. Agreement 
( 1 00%) across the panel determined the fina1 37  everyday memory items for both of the 
EMS forms. 
Criterion-Related Validity 
Criterion-related validity is established by comparing participants' test scores on a 
domain-specific test, to their scores on another already established and credible measure 
(Cohen & Swerdlik, 1 999). Traditionally, two types of criterion-related validity receive 
attention, specifically, concurrent validity and predictive validity. Concurrent validity is 
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an index of the level to which a test score is related to another test score measuring the 
same domain simultaneously (Cohen & Swerdlik, 1999). Predictive validity is an index 
of the level to which a test score predicts a specific criterion in the future (Cohen & 
Swerdlik, 1 999). 
Criterion validity was established for both versions of the EMS by computing 
product-moment correlations between the Index scores ofthe WRAML2 (Adams & 
Sheslow, 2003) and the overall EMS Everyday Memory scores of both forms. Data were 
obtained from those involved in the WRAML2 standardization effort (n = 30) .  As shown 
in Table 1 5  under "a," poor correlations were obtained for both forms of the EMS and the 
WRAML2 Index scores. However, upon review of the data it appeared that the poor 
correlations may have been due to elevated scores on several WRAML2 indexes thereby 
producing an "outlier effect."  That is, the mean WRAML20 GMI for six subjects was 
1 26 ,  a level of strength that cannot be obtained on the EMS . When these six participants 
data were eliminated, the correlations shown in Table 1 5  under "b" were obtained. In 
condition "b", participant inclusion was restricted to those whose WRAML2 GMI scores 
were not part of the aforementioned six (n = 24) . Comparing the resulting WRAML2 
scores to EMS scores is justified as the EMS claims no sensitivity measuring memory 
strengths, but instead focuses upon detecting memory deficits. In condition "b" the EMS 
correlated significantly with all WRA1V1L2 Index Scores other than the Attention 
Concentration Index. 
A second investigation was conducted to examine criterion validity. Two clinical 
groups known for memory impairment were administered the EMS . One group consisted 
of adults (n = 1 5) with documented Traumatic Brain Injury (TBI) and were obtained 
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Table 1 5  
Correlations of WRAML2 Indexes and EMS Self-Report and Observer Forms 
GMI VER VIS ACI 
ElVIS a b a b a b a b 
Self- . 13 . 5 1*  . 0 1  .48* . 076 .45* . 03 1 .2 1 
Report 
EMS a b a b a b a b 
Observer .062 .61 * . 062 .57* . 098 .43 * . 10 .3 1 
Note. WRAML2 = Wide Range Assessment of Memory and Learning- Second Edition, 
GMI = General Memory Index, VER = Verbal Memory Index, VIS = Visual Memory 
Index, ACI = Attention Concentration Index. 
*p<.OS . 
through the Brain Injury Association of Oregon. The TBI participants were recruited via 
a response to a mailing inviting participation. Inclusion criteria included the presence of 
documented standard clinical criteria for TBI in the form of at least one of the following: 
a Glasgow Coma Scale between 3 and 1 2  taken upon admittance to the ER, loss of 
consciousness 2: 20 minutes, or positive MRI or CT scans. In addition, head injured 
patients had to have sustained their injury six months to six years prior to completing the 
EMS .  A second group consisted of adults (n = 1 5) with documented Alzheimer' s  disease 
(AD) and were obtained from a private Alzheimer's Care Facility in Salt Lake City Utah. 
The second group participant's were diagnosed with Dementia of the Alzheimer's type by 
their primary care physicians. Two non-clinical groups, each consisting of 1 5  
participants, were selected as contrast groups and were obtained from the EMS 
standardization sample. Non-clinical group participants were matched with clinical 
participants on age, gender, education and ethnicity. Matching was done randomly from 
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standardization subsamples once the four criteria determined the subsamples. 
Demographic data for the two clinical groups are presented in Table 1 6 . 
A multivariate analysis of variance procedure (MANOV A) was used to examine 
group differences between the TBI group and matched non-clinical group for EMS Self 
Report and Observer forms total raw scores. Significant effects were obtained between 
groups for EMS Self-Report and Observer forms total raw scores (Pillai 's Trace = .490, 
F[ l ,  30 J = 12 .97 , p < . 000 1 ). Analyses of univariate effects demonstrated significant 
effects and large effect sizes for Self-Report and Observer forms total raw scores. A 
second MANOVA was performed to examine group differences between the AD group 
and matched non-clinical group for EMS Self-Report and Observer form total raw scores. 
S ignificant effects were obtained between groups for EMS Self-Report and Observer 
forms total raw scores (Pillai 's Trace = . 4 19, F[ l ,  30] = 9.72, p < . 00 1 ) . Analyses of 
Table 1 6  
Group Demographics for Clinical Group Criterion Validation 
Age 
Mean = 76.4 
AD 
SD = 6.57 
TBI Mean = 44.87 
SD = 1 0. 6  
Gender (n) 
Male = 1 5  
Female = 0 
Male = 9  
Female = 6 
Ethnicity (n) 
c = 1 5  
AA = O  
A = O  
H = O  
C =  14,  
AA = 1 
A = O  
H = O  
Education Level (n) 
CG = 3  
sc = 4  
HS = 5 
NHS =3 
CG = S  
SC = 6  
HS = 4  
NHS = O  
Note. SD = Standard Deviation, C= Caucasian, AA = African American, A =  Asian, H = 
Hispanic, CG = College Grad, S C  = Some college, HS = High-School, NHS = No High-
School. 
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univariate effects demonstrated significant effects and large effect sizes for Self-Report 
and Observer forms total raw scores. A third MANOV A was performed to examine 
group differences between the AD group and the TBI group for EMS Self-Report and 
Observer forms total raw scores. S ignificant effects were obtained between groups for 
EMS Self-Report and Observer forms total raw scores (Pillai 's Trace = .676, F[ 1 , 30] = 
9 . 52 , p < .00 1 ) . Analyses of univariate effects demonstrated significant effects and large 
effect sizes for Self-Report and Observer forms total raw scores. The results above are 
summarized in Tables 1 7, 1 8 , and 1 9  and in Figures 5, 6 and 7. Overall, findings show 
that the EMS can distinguish between clinical and non-clinical populations as well as 
specific clinical groups; therefore, discriminant validity was demonstrated for both EMS 
Self-Report and Observer forms. 
Table 1 7  
Differences Between a TBI Group and a Matched Non-Clinical Group on the EMS Self-
Report and Observer Forms 
EMS 
Self­
Report 
EMS 
Observer 
TBI 
M = 1 1 5 . 1 3  
SD = 26.38 
M= 1 0 1 .4 
SD = 3 1 .29 
TBI Matched 
Non-Clinical 
M =  75 . 13 
SD = 14 .35 
lvf = 7 1 .6 
SD = 1 6.54 
F P Value Effect Size 
26.6 .036 partial r 2 = . 1 46 large 
1 0.63 .000 1 partial r 2 = .4 1 6  large 
Note. EMS = Everyday Memory Survey, TBI = Traumatic Brain Injury; M = Mean; SD = 
Standard Deviation. 
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Table 1 8  
Differences Between an AD Group and a Matched Non-Clinical Group on the EMS Self-
Report and Observer Forms 
TBI Matched 
TBI Non-Clinical F P Value Effect Size 
EMS lvf =  92.07 M =  7 7 .40 4.83 .000 1 partial r 2 = .487 large 
Self- SD = 1 8.82 SD = 1 7.69 
Report 
EMS M =  1 1 1  M = 74.8 1 9.95 .00 1 pmiial r 2 = .275 large 
Observer SD = 1 9.0 1 SD = 24.97 
Note. EMS = Everyday Memory Survey, AD = Alzheimer's Disease; M = Mean; SD = 
Standard Deviation. 
Table  1 9  
Differences Between an AD Group and a TBI Group on the EMS Self-Report and 
Observer Farms 
TBI Matched 
TBI Non-Clinical F P Value Effect Size 
EMS M = 92.07 M =  1 1 5 . 1 3  1 2 .94 .000 1 partial r 2 = .409 large 
Self- SD = 1 8.82 SD = 26.38 
Report 
EMS M =  1 1 1  M =  1 0 1 .4 1 0 . 1 8  .000 1 partial r 2 = .353 large 
Observer SD = 1 9 . 0 1  SD = 3 1 .29 
Note. EMS = Everyday Memory Survey, AD = Alzheimer's Disease; TBI = Traumatic 
Brain Injury; M = Mean; SD = Standard Deviation. 
Alzheimer's Disease 
w 
0::: 
0 
1 20 
1 1 0  
� 1 00 
s 
� 
z 
<( w 
::2:: 
90 
80 
70 
Self-Report Observer 
Everyday Memory 53 
• Alzheimer's Disease 
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Figure 5. Differences Between an AD Group and a Matched Non-Clinical Group on 
scores obtained on the EMS Self-Report and Observer Forms. 
Construct Validity 
Age Effects and Developmental trends. Developmental trends were quantified for 
the EMS Self-Report and Observer forms using a repeated measures Analysis of Variance 
(ANOVA) with one between-subjects factor (the six age groups) and one within-subjects 
factor (EMS Self-Report and Observer total scores). This analysis revealed no significant 
differences among EMS Self-Report and Observer total scores when assessed across age 
groups ( p  = . 565) ,  a difference trend among age groups was observed when assessed 
across EMS Self-Report and Observer total scores (p = .063), as well as a significant age 
group by EMS total score interaction (F[5,  454] = 1 2 .74, p < .000 1 ,  partial r 2 = . 1 23 ,  
large) . A significant interaction was expected, as it indicates an age group effect 
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Figure 6. Differences Between a TBI Group and a Matched Non-Clinical Group on 
scores obtained on the EMS Self-Report and Observer Forms. 
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Figure 7. Differences Between an AD Group and a TBI Group on scores obtained on the 
EMS Self-Report and Observer F onns. 
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or developmental trend. Post hoc analyses utilizing Tukey HSD revealed significant 
differences between the scores of Self-Report younger participants, ages 20-64 and older 
participants ages 65 -74 (r 2 = .05 , medium) ages 75-79 (r 2 = . 1 2 ,  medium), ages 80-84 (r 
2 = . 1 2 ,  medium), and ages 85+ (r 2 = .25, large) . Post hoc analysis utilizing Tukey HSD 
revealed significant differences between the scores of Observer younger participants, 
ages 20-64, and older participants, ages 65-74 (r 2 = . 1  0, medium) ages 75-79 (r 2 = . 1 3 ,  
large),  ages 80-84 (r 2 = . 1 1 ,  medium), and ages 85+ (r 2 = .27, large) . These findings 
demonstrate that EMS scores are stable from age 20 to age 64, after which scores show a 
gradual decline. Figure 8 demonstrates the total EMS Self-report and Observer 
developmental trends. 
70 
UJ 75 n::: 
0 
0 80 (/) 
s 85 <{ 
n::: 
z 90 <{ UJ 
::2i: 95 
1 00 
M ean E M S  Raw Score by Age 
1 8-34 35-64 65-74 75-79 80-84 85 + 
AGE Groupings ( in years) 
Blue = Self-Report 
Red = Observer 
Figure 8. Developmental trends for the total raw scores means of EMS Self-report and 
Observer forms. 
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Factor Analysis. Constmct validity is an estimate about the appropriateness of  
inferences drawn from test scores regarding individual standings on  a construct (Cohen & 
Swerdlik, 1 999). To establish construct validity, the EMS was evaluated by factor 
analysis .  The construct of everyday memory is complex given its many manifestations. A 
literature review shows factor analytic solutions that yielded factors that might best be 
represented by the domains of general everyday memory, verbal and visual task 
monitoring, verbal and visual attention, and confusion or absentmindedness (Herrmann & 
Neisser, 1 978 ;  Reige, 1 982; Sunderland, Harris & Baddeley, 1 983 ;  Zelinski et al. ,  1 983) .  
A varimax rotated Principal Component factor analysis (PCA) was conducted as 
an exploratory method. A varimax method of rotation was chosen because there was no a 
priori reason to expect an orthogonal solution. The analysis was conducted utilizing the 
overa-l l  normative sample (Self-Report, n = 460, Observer, n = 460). For the Self-Report 
form, a single factor exploratory solution accounted for 50%, a two-factor solution for 43 
%, and a three-factor solution 5 1 %  of the total explained variance.  Correspondingly, for 
the Observer form, a single factor exploratory solution accounted for 57%, a two-factor 
solution for 54 %, and a three factor solution 50% of the total explained variance. Table 
20  presents exploratory PCA results that indicate a four-factor solution that accounts for 
54% (Self-report) and 6 1 %  (Observer) of the total explained variance. For both forms, 
exploratory solutions beyond four factors produced factors with single variables, 
therefore these solutions were not deemed relevant. The selection criterion for inclusion 
of a variable on a factor was a set loading greater than .45 . In general, the factors that 
emerged corresponded conceptually to the EMS design. Table 2 1  presents the Rotated 
Component Matrix for the Self-Report form. Table 22 presents the Rotated Component 
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Matrix for the Observer form. Table 23 presents the Component Transformation Matrix 
for both EMS forms. 
A second order PCA was conducted. Due to the PCA extraction of only one factor 
it was not rotated. For the Self-Report form, a single factor accounted for 8 1 .8% of the 
total explained variance .  For the Observer form, a single factor accounted for 85 .8% of 
the total explained variance.  Correlations among the four factors extracted utilizing the 
first order varimatrix rotated PCA ranged from .87 to .93 for the Self-Report form, and 
. 83 to .90 for the Observer form, thereby suggesting a single factor solution (everyday 
memory) as the best fit for the current data. 
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Table 20 
Principal Component Factor Analysis Total Variance Summary for the EMS Self-report 
and Observer Forms 
EMS Self-Report 
Component Total 
1 
2 
3 
4 
EMS Observer 
Comp onent 
1 
2 
3 
4 
5 . 6 1  
5 .46 
4.75 
4.26 
Total 
6.66 
5 .66 
5 .29 
4.94 
Rotation Sums of Squared Loadings 
(�' of Variance Cumulative 1Yo 
1 5 . 1 6  
1 4.75 
12 . 84 
1 1 .5 1 
1 5 . 1 6  
29.9 
42.75 
54.26 
Rotation Sums of Squared Loadings 
% of Variance Cumulative % 
1 8  1 8  
1 5 .3 33 . 3  
14.29 47.59 
. 1 3 .34 60.94 
Note. EMS = Everyday Memory Survey. Percentages are rounded. 
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Table 2 1  
Principal Component Correlation Matrix for the EMS Self-Report Form 
E MS 1 0  
EMS 20 
EMS 8 
EMS 9 
EMS 6 
EMS 24 
EMS 34 
EMS 3 3  
E M S  I I  
EMS 1 4  
EMS 1 6  
EMS 5 
EMS 2 
EMS 26 
EMS 4 
EMS 1 5  
EMS 1 .  
EMS 3 
EMS 25 
EMS 1 3  
EMS 3 5  
E M S  1 7  
EMS 40 
EMS 1 8  
EMS 27 
EMS 1 9  
EMS 39 
EMS 28 
EMS 7 
EMS 36 
EMS 29 
EMS 3 1  
EMS 3 7  
EMS 3 8  
EMS 3 0  
EMS 22 
EMS 23 
0. 7 1  
0.65 
0.63 
0.6 1 
0 .6  
0 .58 
0.5 
0.48 
0.48 
0.45 
Com onent 
2 
0.46 
0.72 
0.65 
0.62 
0.6 1 
0.55 
0.54 
0.52 
0.48 
0.5 
0 .46 
3 
0.67 
0.66 
0.62 
0.54 
0 .54 
0.52 
0.49 
0.48 
0.47 
4 
0.67 
0.67 
0.64 
0 .52 
0.48 
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Table 2 1  (continued) 
Principal Component Correlation Matrix for the EMS Self-Report Form 
Note. EMS = Everyday Memory Survey. EMS items 12,  2 1 ,  & 32 were omitted as they 
are depression screening items. P ercentages are rounded. 
Everyday Memory 61  
Table 22 
Principal Component Correlation Matrix for the EMS Observer Form 
Com onent 
I 2 3 4 
EMS 22 0 . 7  
EMS 3 5  0 . 7  
E M S  1 7  0.69 
EMS 3 8  0.61 
EMS 23 0.6 1 
EMS 1 8  0 .56  
EMS 36 0 .57 
EMS 2 8  0 .55 0.48 
EMS 39 0.55 
EMS 19 0.54 
EMS 3 0  0.45 
EMS 40 0.45 
EMS 7 
E MS 25 0.67 
E MS ! 0.64 
EMS ! 1  0 .6 1 
EMS 3 7 . 0.6 
EMS 26 0.6 
- -� - - - - � --
EMS 4 0.57 
EMS 3 1  0.48 0.53 
EMS 2 0.5 1 
EMS 27 0.5 
EMS 3 0 .49 
EMS 3 3  0.7 
EMS 15 0.69 
EMS 8 0 .65 
EMS 24 0.65 
EMS 3 4  0 .58 
EMS 1 3  0.54 
EMS 5 0.54 
EMS 10 0.75 
EMS 20 0.67 
EMS 1 4  0.61 
EMS 9 0.54 
EMS 1 6  0.5 1 
EMS 6 0.47 0.48 
EMS 29 
Note. EMS = Everyday Memory Survey. EMS items 1 2, 2 1 ,  & 32 were omitted as they 
are depression screening items. Percentages are rounded. 
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Table 23 
Component Transformation Matrix for the EMS Self-report & Observer Forms 
EMS Self-Report 
Component 2 3 4 
.53 .53 .48 .45 
2 - .74 - .0 1  . 65 .2 
.34 - . 85 . 8 1  , . .) 3 
4 .24 -.02 .52 -.8 1 
EMS Observer 
Component 2 , 4 .) 
. 5 5  .5 1 .476 .46 
2 - . 6 1 -.28 .6 .42 
3 - . 1 1  .29 . 56  .77 
4 . 55  - . 76 . 3 1 . 12 
Note. EMS = Everyday Memory Survey. Percentages are rounded. 
Chapter 9 
Discussion 
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The purpose of the current study was to develop a psychometrically sound 
everyday memory questionnaire . Specifically, it was hypothesized that both the Self­
Report and the Observer forms of the EMS would demonstrate sound psychometric 
properties with respect to the procurement of norms, reliability and validity. Overall, the 
results indicated that the EMS is a well standardized, reliable, and valid questionnaire 
that measures everyday memory. 
ln the proceeding sections, the reader will find discussion focused on the EMS 
normative process, the EMS reliability and validity, as well as EMS limitations and 
possible directions for future EMS research. 
Norms Procurement 
Historically, as discussed in Chapter 1 ,  questiom1aires like the EMS were 
developed for research purposes rather than for clinical use. Although similar in design to 
previous everyday memory research tools, the EMS was specifically designed for clinical 
use; therefore, the EMS needed a reference normative sample that was reasonably 
representative of the USA population. Subsequently, the EMS Self-Report and Observer 
combined standardization sample included 920 male and female adults aged 1 8  to 85 + 
years (M = 63 .55 ,  SD = 22.85) ,  and normative data were based on United States 
participants using age, gender, ethnicity, and education level as stratification variables. 
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Correspondingly, the EMS is an appropriate tool for assessing adult everyday memory in 
USA men and women from a variety of educational backgrounds and ethnicities. The 
careful attention given to the procurement of EMS normative data afforded the EMS a 
unique opportunity to become a bridge between the research and clinical world (see 
Chapter 6). 
Reliability 
Results from the current study produced alpha coefficients for the EMS Self­
Report and Observer forms at .96 and . 97,  respectively with specific age groups ranging 
from . 92 to .98 (see Chapter 7) .  With a few exceptions, a majority of the "most cited" 
studies on everyday memory fail  to report internal consistency results. Gilewski and his 
colleagues ( 1 983)  reported coefficient alphas ranging from .22 to . 63 for the MFQ and 
Cornish (2000) reported a coefficient alpha of .89 for the EMQ. In an effort to improve 
upon past efforts, several community "focus groups" were shown a pool of 85 questions 
and asked to again critique items and questionnaire format. These "focus groups" acted as 
experts on the topic of everyday memory as they had no formal training in organic 
memory processing; their only knowledge of memory was based on their own personal 
experiences. As a result of the feedback from the focus groups, the initial set of 8 5  items 
was reduced to 3 7  memory items, and it was these items that produced strong internal 
consistency. 
Past research has traditionally relayed poor test-retest results for pervious 
everyday memory questionnaires .  The current test-retest results for the EMS, however, 
are promising and indicate that the construct of everyday memory is generally stable over 
time. Statistically significant test-retest coefficients of .9 1  and .95 were obtained for the 
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total EMS Self-Report and Observer scores, respectively (see Chapter 7). The results 
fonn the current study indicated that the EMS is consistent across administrations and is 
therefore appropriate to use as a tool to monitor changes in memory. 
Criterion-Related Validity 
Criterion validity was established for both versions of the EMS by demonstrating 
a relationship between the EMS and several WRAML2 Index Scores. Given the EMS 
reasonable overlap with the WRAML2, it appears that subjective complaints ofmemory 
can be replicated on formal measures of memory. The EMS can, therefore, aid in the 
"translation" process, as discussed in Chapter 1 .  
Of note, the EMS did not correlate with the Attention Concentration Index on the 
WRAML2 (see Chapter 8) .  Considering that many EMS items appear to have 
attention/concentration components, this finding was unexpected. It appears that 
attention/concentration as measured by the WRAML2 is different than 
attention/concentration in everyday life events, or at least different than 
attention/concentration as measured by the EMS.  
Further, as  indicated in Chapter 1 ,  past researchers have utilized clinical groups to 
demonstrate discriminate validity for everyday memory scales and have demonstrated 
reasonable results. Correspondingly, clinical groups were used to establish discriminate 
validity for the EMS. While demonstrating discriminate validity between non-clinical and 
clinical groups (see Chapter 8), the EMS also demonstrated sensitivity in detecting 
differences between two clinical groups. This is particularly encouraging as the EMS was 
designed for clinical use in a wide range of settings. Therefore, the EMS ability to 
distinguish between Alzheimer's patients and Traumatic Brain Injured patients will be 
i 
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useful, especially during differential diagnosis assessments. 
Construct Validity 
Little research has been compiled with regards to developmental trends and 
memory. There are several anecdotal assumptions about the development and course of 
normal memory functioning. One paramount assumption is that memory peaks around 
age 2 0-years and declines thereafter; with most decay coming after age 65-years. 
Unfortunately, there is little research compiled to validate this wide held assumption. The 
current study utilized the EMS, to provide empirical support to the notion that memory 
peaks around age 20 and begins to decline around age 65.  Age effects were statistically 
· significant for the EMS Self-Report and the Observer forms between the youngest two 
groups ( 1 8  to 34-years and 3 5  to 64-years) and the three oldest groups (65 to 74-years, 75 
to 8 4-years and 85+ years); however, the differences between the three oldest groups 
were not significant (see Chapter 8) .  While these findings are consistent with the 
hypothesis that everyday memory scores would be stable from age 20 to age 64, the 
researcher expected more differences between the oldest groups. At present, it is difficult 
to determine why the current study produced these results. In order to explore these 
findings, individual item means across all six groups, for both EMS forms, were graphed; 
these can be found below (see Figure 9). Of note, the following items did not appear to 
follow a developmental trend for either EMS fmm, and may help explain the lack of 
obtained differences among the oldest groups. 
#9: I walk into a room and forget why I went into it, #10: I lose important things like my 
keys and/or pocket book, #27 : I can't  remember long ago things like the names of my 
grade school teachers, #28 :  I notice my memory is getting worse, #33 : I get lost on my 
way to places I have been before, #34 : I will buy something I think is needed forgetting 
there is plenty at home, #36:  I stumble over words when talking, and #40: I forget how 
long ago something happened. 
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Nonetheless, the above items appear to have qualitative value, and will therefore remain 
as items on the EMS. 
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Figure 9. Items 1 through 40. 
The EMQ is one of the most researched everyday memory questionnaires ever 
developed. An examination of the factor structure of the EMQ using 277 non-clinical 
participants, uncovered five factors (Cornish, 2000) which were named (a) retrieval, (b) 
task monitoring, (c) conversational monitoring, (d) spatial memory, and (e) memory for 
activities. 
Initially, results from the current study appeared to replicate those reported by 
Cornish (2000) as exploratory factor analysis results indicated a four-factor solution 
accounting for 54% (Self-report) and 6 1 %  (Observer) of the total explained variance. 
Then, upon further review, a second order exploratory factor analysis indicated that a 
single factor accounting for 8 1 .8% (Self-Report) and 85 .8% (Observer) ofthe total 
explained variance. Correlations among the four factors extracted utilizing the first 
exploratory factor analysis ranged from .87 to .93 for the Self-Report form, and .83  to .90 
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for the Observer form, thereby suggesting a single factor solution (everyday memory) as 
the best fit for the current data. 
It is difficult to determine why factor analysis results differed between the current 
study and Cornish' s  (2000) investigation. There are at least two possible explanations. 
First, one might consider that the EMQ is structured differently than the EMS as it calls 
for absolute frequency of occurrence (e.g. ,  "once a week" and "about once a month"); the 
EMS calls for general frequency of occurrence (e.g. ,  "never" and "often") . This 
explanation seems unlikely as both surveys are designed to measure the same construct 
and 3 0% to 40% of the questions seem similar. Secondly, another area of possible 
explanation could be the difference in age range between the EMQ and the EMS. The 
EMQ is appropriate for persons aged 1 6  to 65 (Cornish, 2000) and the EMS is 
appropriate for persons aged 1 8  to 85+. 
In order to rule out the second possible explanation an exploratory factor analysis 
was conducted for both EMS forms utilizing participants under the age of 65-years (Self­
Report n = 400, Observer n = 400) . Results yielded similar factor analytic solutions 
(entire sample) for both EMS forms with one factor (Everyday Memory) accounting for 
60% (Self-Report) and 6 1 %  (Observer) of the total explained variance. 
The two possible explanations presented here for the discrepancy between the 
current study and Cornish's  (2000) study are very simple and don't seem to explain the 
differences accurately. Clearly, future research using both the EMS and the EMQ is 
warranted to determine an empirical explanation for the reported differences. 
Limitations 
Results of the current study demonstrated several limitations. First, disregarding 
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the data that indicated no significant differences between ethnic groups and EMS results, 
the researcher is compelled to acknowledge the underrepresented minority populations in 
the EMS normative sample. The over representation of Caucasian participants in the 
EMS normative sample could limit the current findings generalizeability. 
Correspondingly, most of the EMS normative sample was obtained from the Pacific 
Northwest. The over representation of Northwest participants in the EMS normative 
sample could limit the current findings generalizeability to other geographic locations. 
Generally, no differences would be expected in EMS scores between ethnic groups or 
geographic locations if these to demographic variables were better balanced. 
Nevertheless these "gaps" in the EMS standardization sample will be remedied prior to 
the EMS being published. 
Second, a methodological weakness occurred. In order to demonstrate empirical 
correspondence between the EMS and the WRAML2, the sample ' s  WRAML2 GMI 
needed to be filtered (see Chapter 8), thus changing the sample from 30 participants to 24 
participants. Before the sample was restricted, the mean for the WRAML2 GMI equaled 
1 1 0. After the sample was restricted, the Mean for the WRAML2 GMI equaled 99. 
Essentially, there were six "outliers" depressing the original Pearson correlations; these 
six "outliers" GMI mean was 1 26.  In order to support the contention that the original 
non-significant correlations were a result of high scores a larger sample size is needed. 
There is a dissertation currently underway at George Fox University that will provide 
data to confirm or disconfirm the current conclusions. 
Thirdly, the EMS Normative Tables are full of "holes." For instance, there are 
several "unattainable" standard scores for several of the age groups based on raw score 
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conversions. In order to "fill all the holes" it would literally take thousands of 
participants. Based on a personal communication with Dr. Wayne Adams (2004), test 
developers worldwide encounter this problem when raw scores from a sample are 
normalized. To remedy this occurrence, test developers typically "smooth the normative 
curve." This cannot be accomplished through traditional statistical packages such as 
SPSS.  Before the EMS is published, the normative data will undergo "smoothing." 
Finally, the current study only performed test-retest analysis and factor analysis 
on normal samples due to the relatively small clinical sub-samples. Test-retest analysis 
and factor analysis on groups of clinical participants would add important reliability and 
validity support to the EMS. 
Future Directions 
Various types of supporting research are needed to evaluate the EMS.  Data 
presented in this dissertation are only the beginning of what should be an ongoing process 
to fully investigate the psychometric properties and clinical utility of the EMS. Much 
more needs to be accomplished, including: (a) the procurement of more ethnic minority 
data, (b) more concurrent validity studies with other measures of memory using 
additional clinical groups (e.g. ,  Multiple Sclerosis, Parkinson's disorder, stroke patients, 
brain tumor patients), (c) test-retest analyses and factor analyses on larger clinical groups; 
and (d) a longitudinal study utilizing persons with degenerative disorders such as 
Alzheimer's Disease. 
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Appendix A 
Everyday Memory Standard Score and Percentile Conversion Tables for EMS Self­
Report Form: Men and Women by" Age Group 
Table A l  
Self-Report General Everyday Memory Scores and Percentiles: Male and Female Ages 1 8 - 34 years 
%tile %tile 
>99 04 59 83 83 � 1 3  
>99 ll. 3 60 8 1  82 " '  1 2  
>99 1 1,2 6 1  79 8 1  9tM2 1 0  
>99 u r  62 77 so 93 9 
>99 11 0 63 75 79 . 8 
>99 1 09 64 73 78 - 7 
139 - >99 108 - 70 77 - 6 
138 - >99 l(J7 - 68 76 - 5 
1 37  . >99 106 ()5-67 66 75 . 4 
1 3 6  38-40 99 1 05 68 63 74 � 3 
135 - 99 104 . 6 1  73 94-100 2 
1 34 . 99 1 03 . 5 8  72 - I 
133 41 �44 99 102 69-7 1 5 5  71 10 1 - 1 02 
1 32 - 99 10 1 53 70 . I < I  13 1 - 99 100 - 50 69 . < I  
1 30 . 98 99 73-74 47 68 
129 - 9 8  98 45 67 
128 98 91 76 42 66 I . I I 35 127 - 97 96 3 9  65 , 103-108 
126 - 96 95 . ·  77"78 34 64 
96 94 79 3 2  63 
95 9J 80 27 62 
94 92 8 1.  3 0  6 1  
93 91 82: 27 60 
92 90 83 25 
9 1  89 84 23 58 I 1 09-l 
90 88 85 2 1  57 
89 87 86 1 9  56 
56.58 I 87 86 - 1 8  55 1 1 6 I . 86 85 87-88 1 6  54 1 1 5 - 84 84 89 23 5"' ,) 
Table A2 
Self-Report General Everyday Memory Scores and Percentiles: Male and Female Ages 34 - 64 
%tile Siand$lfd Total '!·�ti le  Stan <.lard Total Standard Total .. I %ti le 
Score Score · Ra\:v Score ' Raw 
Score Score 
145 � >99 114 58 83 83 - 1 3  
1 44 - >99 1! 3 59-60 8 1  82 .. 1 2  
! 43 . >99 1! 2  - 79 8 1.  94-103 1 0  
1 42 >99 I l l  6 1 -63 77 80 - 9 
14f >99 1 10 .64 75 19 1 05 8 
1 40 >99 l (l9 65 73 78 - 7 
139 >99 1 08 66-61 70 77 - 6 
138 >99 1 07 68 ()8 76 1 1 0 5 
137 >99 1 06 69-70 66 75 - 4 I 44 136 99 105 - 63 74 - 3 43 1 35 99 104 7 1 -72 6 1  l l H I 4 2 42 
1 34 99 103 73-74 5 8  72 1 15 I 
1 33 99 102 75 5 5  
1 32 99 10 1 76 5 3  70 - < I  
!3 1  99 J OO 77-78 5 0  69 < I  38  
1 30 98 99 79 47 68 ':' 37 
129 98 98 - 45 67 - 36 
128 98 97 BQ-82 42 66 . 35  
127 97 96 83 39 65 
1 26 96 95 - 34 
1 25 96 94 84-86 32 63 
124 95 93 87 27 62 
123 94 92 - 3 0  6 1  
122 93 91 88-90 27 60 
1 2 1  92 90 91 25 
120 9 1  85) . - 23 58 
1 1 9 90 88 92-93 2 1  57 
1 !8 89 87 - 1 9  56 
117 87 86 . 1 8  55 
l 16 - 86 85 - 1 6  54 
1 1 5 56-57 84 84 23 53 

Stand�Wd I Total I Score Raw Score 
132 -
13 1 -
1 30 -
129 -
1 28. -
1 27 . 
126 . 
56-59 I 60-6 1 
%tile I 
>99 
>99 
99 
99 
99 
99 
99 
99 
98 
98 
98 
97 
96 
96 
95 
94 
93 
92 
9 1  
90 
89 
87 
86  
84 
St�ndard t Jotal 
Score ·. Raw 
S�::ore 
75-77 
78 
79-80 
8 H2 
8.3-84 
85 
. 
•. 
86-89 
90-91 
98 92�93 
97 94 
96 . 
95 
94 
93 
92 -
9 1 . 
90 
89 
88 -
87 
86 � 
85 
84 . 
1 
Table A4 
5 and Percentiles :  
%tile Standard %tile 
Score 
Score 
83 83 - 1 3  
8 1  82 1 2  
79 8 1  1 0  
77 80 116-124 9 ' LL"# . -
75 79 1 25- 1 26 8 
73 78 . 7 
70 77 . 6 I 46 I 1 67,1 83 
6 8  7.6 � 5 
66 75 - 4 
63 74 - 3 
6 1  - 2 
5 8  - 1 
5 5  7 1 � 1 
5 3  70 127- 141  <I  
5 0  69 < I  
47 
45 67 
42 66 
3 9  65 
34 64 I 1 42-1 53 3 2  63 1 54 
27  62 
3 0  61  
2 7  60 
25 51/ 
23 58 
2 1  57 
1 9  56 I 1 55- 166 
1 8  
1 6  
23 I 53 
Table AS 
Standard I Total I %tile I Standard I Total . I %tile %tile Score Raw Score Raw 
Score 
145 � >99 114 . 57�59 83 83 � 13 
1 44 - >99 1 1 3 60-61 81 82 1 2 
143 - >99 ll 2 62-63 79 8 1  - 10 
1 42 . >99 I ll  64-65 77 80 1 19-126 9 
141  - >99 110 66-67 75 79 1 27-128 8 
1 40 - >99 1 09 68-69 . 73 78 - 7 
139 - >99 1 08 70-71 70 77 - 6 
1 38 . >99 107 68 76 - 5 
1 3 7 - >99 1 !)6 74 66 75 - 4 I 44 136 - 99 HJ5 16-77 63 74 . 3 43 
1 3 5 - 99 1 04 78-79 6 1  73 - 2 
1 34 - 99 1 03 80-8 1 5 8  72 . 1 4 1  
1 33 - 99 1 02 82-83 5 5  7 1  I 40 
132 - 99 10 1 - 5 3  70 - < 1  39 
131 - 99 1 00 84-87 5 0  69 " < 1  38 
l30 - 98 99 88-89 47 68 
129 - 98 98 90-91 45 67 I - I I 36 1 28 9 8  97 92-93 42 66 . 35 
127 - 97 96 94 39 65 
1 26 - 96 95 95-96 34 64 
125 - 96 94 97•98 3 2  63 
1 24 - 95 93 . 27 62 
123 - 94 92 99-1 03 3 0  6 1  
1 22 - 93 91  . 27 60 129- 166 
1 2 1  45 92 90 104- 106 25 59 1 67- 168 
120 46 91 89. 107- 109 23 58 ! 69- 1 79 
11 9 - 90 88 1 10  21 57 17 1 - 172 
11 8 - 89 87 . 19 56 ' -
ll 7  47-53 87 86 - 1 8  55 
!1 6 54-55 86 85 l l l - 116  1 6  54 
1 1 5  56 84 84 I I 7-JI 8 23 53 
Table A6 
stanclard I Total I %tile I Standard I , Total< I %tile 
%tile 
Score Raw Score . Raw 
Score 
145  . >99 1 1 4 72-73 8 3  83 1 22� 1 23 1 3  52 
1 44 - >99 1 1 3 - 81 82 1 24-125 12 5 1  
1 43 - >99 J 1 2  - 79 8 1  - 10 50 
1 42 - >99 U l  74-78 77 80 1 26- 1 28 9 49 
14 1 . >99 110 79 75 79 . 8 48 
140 - >99 1 09 80-8 1  7 3  7 8  1 29-132 7 47 
139 - >99 108 . 82 70 77 1 33 - 13 4 6 46 
1 38 . >99 1 07 83-84 68 76 1 3 5  5 45 
1 37 . >99 1 06 85c86 66 75 . 4 44 
99 105 87-88 63 74 - 3 43 
135 . 99 1 04 89 61 ,73 2 42 
134 - 99 1 03 90 5 8  72 . I 4 1 
133 42  9 9  ! 02 9 1 -93 5 5  7 1  - I 40 
1 32 - 99 I O J  5 3  70 - < I  39 
1 3 1  43-44 99 100 94-96 5 0  69 - <]  38 
1 30 - 9 8  99 - 47 68 - '"> ")  .) !  
1 29 - 98 98 97-99 45 67 - 36 
1 28 98 97 100- 10 1 42 66 - 35 
127  - 97 96 102 3 9  65 
126 - 96 95 1 03- 1 04 34 64 
1 25 4 5-5;5 96 94 105 3 2  
124 - 95 93 1 06-107 27 62 
1 23 · s6-57 94 92 1 0 8  3 0  6 1 
122 58-59 93 91 I 09- l l l  27 60 
1 2 1  - 92 9() - 25 59 
1.20 60-63 91 89 11 2- 1 1 4  23 :58 
1 1 9 64 90 88 l l 5- l 6  21 57 I 1 36- 1 66 
1 1 8 . 89 87 - 19 56 
II 7 . 87 86 1 8  
11 6 . 86 85 - 1 6 I 54 I I 5 65-71 84 84 1 1 8- 1 2 1  23 53 
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Appendix B 
Everyday Memory Standard Score and Percentile Conversion 
Tables for EMS Observer Form: Men and Women by Age Group 
Table B l  
Standard t Total %tile totaJ %tile %ti le  
Score Raw · · Raw' Score 
Score Score 
1 45 . >99 1 14 ; 52-53 8 3  83 ' 1 3  
1 44 - >99 1 1 3 54 8 1  82 - 1 2  
143 - >99 1 !2 . 79 8 1  1 0  
1 4 2  - >99 Ill . 77 80 9 
141  - >99 JlO 5.5-57 75 . .  79 8 
140 . >99 1 09 58�59 73 78 - 7 
139 . >99 1 08 ()(L 70 77 . 6 
138 . >99 107 6 1  68 76 5 
1 37. . >99 1 06 - 66 75 92-104 4 
136 - 99 105 62�64 63 74 - 3 
135 99 104 - 6 1  73 2 
134 . 99 1 03 65-66 5 8  72 
133 - 99 102 67 5 5  7 1  
132 . 99 1 0 1 68-69 53  70 I . I < I  1 3 1 99 100 70 50 69 1 05- 108  <I 
1 30 . 98 99 7 1  47 68 
129 - 98 98 - 45 67 
1 28 98 97 72-73 42 66 
1 27 �· 97 96 74 3 9  65 
1 26 38 96 95 75-76 34 64 
39 96 94 77 3 2  63 
95 93 27 62 
94 �2 78.:SO 3 0  61 . 
93 9 1  8 1  27 60 I 109• ! 1 8  
92 90 . 82 25 59 
9 1  89 83 23 58 
90 88 . 2 1  57 I 1 19- 122 89 87 84-85 1 9  56 -
8 7  86 . 1 8  55 
86 85 - 1 6  54 
1 1 5  I 50-5 1 I 84 84 56-89 23 53 
Table B2 
Standard I Total I %tile 1 $tafil$ard • 1 Total I %tile %tile Score Raw Score Ra\v 
Score 
1 45 - >99 114 53 83 83 92-93 1 3  52 
1 44 - >99 1 1 3  - 8 1  82 . 94 1 2  5 1  
1 43 . >99 J 1 2 54-56 79 8 1  . 1 0  5{) 
142 - >99 I l l  57 77 80 . ,  9 49 
. 1 4 1  - >99 n o 5 8-59 75 79 95-97 . 8 4 8  1 40 >99 109 60 73 78 . 7 47 
1 39 - >99 108 61 70 77 too 6 46 
1 38 . >99 1 07 62 68 76 10 1 5 
1 37 . >99 ){)6 63 66 75 - 4 I 44 
136 . 99 105 64-65 63 74 1 02-104 3 
135 99 1 04 66 6 1  . 73 2 I 42 134 . 99 .I OJ 67 5 8  . I 4 1  13 3  . 99 102 ·. 68-69 . 5 5  7 1  . 1 . 40 
132 - 99 10 1 70 53 70 I 05- 1()9 < ]  
13 1 99 100 71 50 69 . < ]  3 8  
1 3 0  - 98 99 . 72�73 47 68 - 37 
1 29 - 98 98 74 45 67 - 3.6 
1 28 . 98 97 75 42 66 - 35 
1.27 - 97 96 76 39 65 
1 26 96 95 77-78 34 64. 
96 94 - 3 2  6 '  j 
95 93 - 27 62 
94 92 79�8 1 3 0  .6 1 I II (H40 
93 91  82 27 60 
92 90 - . 25 59 
9 1  89 83-85 23 5 8  
90 88 . 2 1  57 
89 87 . 87 1 9  56 
87 86 88-89 1 8  55 
86 85 90 1 6  54 
84 84 91. 23 53 
Table B3 
Male and Female Ages 65 - 74 
%tile  Total %tile . Standard Total I %tile I . . .  Standard .. • I · · Totat•.··•� %tile 
Raw I Raw Score Raw Score St:1,m: Score 
>99 $9-60 83 83 - 1 3  
>99 61-62 8 1  8? 112- 1 1 6  1 2  
>99 6H)4 79 81  - 1 0  
>99 65-66 77 80 . 9 
>99 67 75 . 79 1 1 7- 1 22 8 
>99 68 73 78 1 23-124 7 
>99 69-7 1 70 77 - 6 
>99 6 8  76 - 5 I 45 
>99 74 66 75 1 25-!30 4 
99 63 74 - 3 I 43 99 76�78 6 1  73 13 1 - 1 32 2 42 99 79-80 5 8  n - I 4 1  
99 8 1 -82 55 71 . I 
99 83 53 70 1 3 3- 1 39 < I  39 
99 84-85 5 0  69 < ]  3 8  
1 30 - 9 8  86-87 47 68 - 3 7  
1 29 - 98 88  4 5  67 1 40- 1 44 36 
1 28 98 89-90 42 66 - 3 5  
1 27 - 97 96 9 1  39 65 
96 92-94 34 64 
96 94 95 32 63" 
95 93 27 62 I 1 45-153 
94 92 96-99 3 0  6 1  
93 91 1 00 27 60 
92 90 - 25 59 
9 1  . 89 - 23 58 I 1 55-160 
90 88 JOH06 2 1  57 
89 87 - 1 9  56 
8 7  86 - 1 8  55 
86 85 107- 11 1 1 6  54 
84 84 23 53 

Table BS 
and Percentil es: 
sinctaid 1 Tt)tal %tile Total %tile Standard Total %tile 
SCO!"\! Raw Raw Score Raw 
Score' Score Score 
145 - >99 . 1 �4 .·. 57-59 83 83 - 1 3  
1 44 - >99 1 1 3 60-61 8 1  82 1 1 9- 1 26 1 2  
1 43 - >99 Jl 2  62-63 79 8 1  1 27- 129 1 0  
1 42 - >99 ll l 64-66 77 80 130- 13 1 9 
1 4 1  - >99 IIO 67-68 75 79. - 8 
140 - >99 }()9 69 73 18 7 
139 - >99 1 08 70-72 70 77 . 6 
1 3 8  - >99 107 73-74 68 76 5 
>99 1 06 - 66 75 - 4 
99 1 05 77-78 63 74 - 3 
99 104 79-80 6 1 73 132- 1 44 2 
1 34 - 99 1 03 8 1 5 8  72 
133 - 99 102 82-83 5 5  7 1  
1 3 2  9 9  10 1 84�87 5 3  70 I I < I  13 1  - 99 1 00 88-89 5 0  69 1 45- 1 54 < 1  
130 · -. 9 8  99 90-9 1 47 68 
129 98 98 92-93 45 67 
1 2 8  - 9 8  97 94 42 66 I I I 35 
1 27 97 96 95 -96 3 9  65 
126 96 95 97-98 34 64 
125 - 96 94 . 3 2  63 l ! 55-1 66 
1.24 - 95 93 99-103 27 62 '123 - 94 92 !04-1()6 3 0  6 1 l 1 67- 1 70 122 ,.., . 93 9 1  i07-l08 27 60 1 71-l 72 
1 2 f  45 92 90 109- 1. 10 25 59 
120 . 46 9 1  89 - 23 58 
119 - 90 88. . 2 1  57 
1 18 - 8 9  8 7  l l l-1 16 1 9  56 
1 1 7 . 47�53 8 7  8 6  1 1 7- 11 8  1 8  55 
ll 6  54-55 86 85 - 1 6  54 
1 15 56 84 84 - 23 53 
Table B"6 
Observer General Everyday Memory Scores and Percentiles : Male and Female Ages 85 years and older 
Staiulard total %tile Standard Total %tile Standard Total %tile Standard Total %tile 
Score Raw Score Raw Score Ra\v Score Raw Score. Score Score Score 1 45 . >99 114 70-71 83 83 . 1 3  52 . 
1 44 - >99 1 1 3 - 8 1  82 1 26- 1 28 1 2  5 1  -
1 43 - >99 1! 2  - 79 8 1  - 1 0  50 -
1 42 - >99 I l l  - 77 80 1 29- 1 3 3  9 49 -
1 4 1  - >99 1 10 72-78 75 79 1 34- 1 35 8 48 -
1 40 - >99 1 09 79-81 73 78 - 7 47 -
139 - >99 108 82 70 77 - 6 46 -1 38 . >99 107 - 68 76 . 5 45 -
1 37 - >99 106 83-85 66 75 - 4 44 . 
!36 - 99 l OS 86-88 63 74 - 3 43 -
!35 - 99 1 04 89-90 6 1  . 73 - 2 42 -
134 - 99 103 9 1 -92 5 8  72 - I 4 1  -
1 33 - 99 1 02 93 5 5  1 r  - 1 40 -1 32 - 99 10 1 94 53 70 - < I  39 -
13 1 - 99 100 - 50 69 136- 1 53 < I  3 8  -1. 30 - 98 99 - 47 68 - 3 7  ·. -
129 44 98 98 95-101 45 67 . 36 -1 28 . 98 97 1 02 42 66 - 3 5  -
1 27 - 97 96 103-104 3 9  65 -
1 26 4s.:so 96 95 ws.:J o6 34 64 -
125 - 96 94 - 3 2  63 -
124 - 95 93 .· 107- 1 09 27 62 -
1 23 5 1-56 94 92 11 0- 1 11 3 0  6 1  1 54-166 
122 57-:58 93 9 1  1 12-ll 3 27 60 -
1 2 1  . - 92 90. 1 1 4- 11 5 25 59 -
1 20 59-60 9 1  89 11 6  23 .. 58 . 
I 1 9  6 1 -63 90 88 . 2 1  57 . 
li S  64 89 87 - 1 9  56 -
1 1 7 - 87 86 . 1 8  55 -
1 1 6 - 86 85 1 1 7-124 1 6  54 . 
11 5  65-69 84 84 1 25 23 53 . 
-
:.__ -
-- ---
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Appendix C 
Depression Screening Scaled Score Conversion Tables for EMS Self-Report and 
Observer Forms: Men and Women 
.. 
. . . .. 
. ... ! 
· ... .. . .  · 
... 
Table Cl  
Self-Report Depression Screening Scores : Male and Female All Ages 
Total RawScore 
. . · ·.
· . · .• 
3 
4 
5 
Q 
7 
8 . · .. 
9 
1 0 .  
1 1  
1 2  
.. ·. 
1 3  
1 4  
1 5  
. 
·
.· 
Possibility of Depression 
·. ·. 
. 
·.· 
Low 
Low 
Low 
Low 
Low 
Low 
Low 
Moderate 
Moderate 
Moderate 
High 
High 
High 
< 
. 
. : 
. 
. . .  
. . 
. 
. 
Table C2 
Observer Depression Screening Scores : Male and Female All Ages 
Total Raw Score ' Possibility of Depression I 
3 Low I 
4 Low •••• >' I · . . : .· .·· .. 
5 Low 
6 Low . · 
7 Low 
.8 Low i 
. . · . 
9 Low 
·. 1 0  .. Moderate I ·. :: 
1 1  Moderate 
12 > Moderate 
. ·. . . . .. . . 
1 3  High 
14 High 
. •  .· 
1 5  High 
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Appendix D 
Everyday Memory Survey Self-Report 
Directions: 
I nside tbis bookl�t you wil l find, descript[ons of everts rela t�d to remert�bering. Pl�as�give y�ow 
best es�I�S\te of how o�!en you v
b
e exgene.?ced each event11 n  .the �;;t three mo�tns . � r ea 1 t�m ut an on e numoer :ha t  es t scr1o your reme oenng . he eanmg or e c num r 1 s  �owl} be.ow:
f
lra
d
n. �vent 1
Joes not fu fy ap;ry to you, pTease imagine �ow you woj remem�er i n  
that s1 tua t 1on 1 1 t  1d app y. 
1 = �ever 
2 = ery seld9m 
3 r occas1on 4 = tlen 
5 fot  or Always 
For example, if d uring the past three months you a re forgetful 1 10ften 11 you would put an 
1 1X11 on [ 4 ]  for this i tem . 
I am forgetful .  [ 1 ] [ 2 ]  [ 3 ]  [ 5 ]  
Before you begin, please fi l l  in this informa tion section about your sel f .  
Please l i s t  any medicat ions you are currently taking: __________ _ 
l>tt-IIS.{ ST.n.RT 
· O� o'-,'<, c.,'O :--.. oc; �(!,� 
,o >2\"' 
o� 0� "\ �'?> � 
1 ) I forget the names of people I see dai ly .  [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ] 
.• .• important nymbers like my .ATNiPIN 
. .  ker ccmtbination, or zip code. [1 ] [2] [3] [4J 
3 ) I forget the time, day, or channel  of favorite my 
television shows . [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ] 
4) !forget importantaddresses. [ 1] [2] [3J [ 4 ] [5] 
5) I ask family or friends a bout the plot of movies 
because I can ' t  fol low wha t is happening . [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ]  
6) I miss appointments because I forget them. [ 1 ]  [ 2] [ 3 ]  [ 4 ]  [5] 
7) I can ' t  remember stories of  events that my 
friends and fami ly tel l me.  [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ] 
8) I forget where I park my car. [ 1] [2] [ 3 1  [4 ]  {5]  
9) I walk in to a room a n d  forget why I went in to i t .  [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ] 
1 0) I lose importan t  things l ike my keys and/or 
pocket book. [ 1] [2 ] [3]  [4]  [5 ]  
1 1 ) I forget importan t  family and friends' birthdays 
and anniversaries . [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ] 
1 2) I lose interest in activities that are fun. [ 1] [2]  [ 3 ] [4] [ 5 ] 
1 3 ) I can 't remember directions, l ike those fou nd i n  
a cook book o r  t ha t  come with a new purchase. [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ]  
1 4) I forkt where things are located i n  my kitchen 
cabinets, throom, garage, etc . .  [ 1] [2 ]  [ 3 ] [ 4 ] [ 5 )  
1 5 ) I get l os t  o n  m y  way home o r  to other fami l iar places . [ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ]  
1 6) I am forgetfuL [ 1]  [2] [3]  [ 4 ]  [ 5 ]  
1 7 )  I can 't remember good jokes o r  s tories long 
enough to tel l others . [ 1 ] [ 2 ]  [ 3 ] [ 4 ]  [ 5 ]  
1 8) After I read a page, I can 't remember it [ 1]  [2 ]  [ 3 ]  [ 4 ]  [ 5 ]  
1 9) I a m  unable  to d o  things that I have done before 
without reviewing any directions (pl ay game, cook recipe, etc .) . [ 1 ] [ 2 ]  [ 3 ] [ 4 ]  [ 5 ]  
20) I misplace things. [ 1] [2 ]  [3 ]  [ 4 ]  [ 5 ]  
2 1 )  I experience change in  my s leep pa ttern. 
22) I <:an•t learn new things easily. 
2 3 )  I t  is hard for me to remember something new I 
have tried to learn (e.g . .  , job, game, routine) . 
24) I forget to do things like pay bills on time. 
2 5 )  I forget the names of friends or family members 
l ike chi ldren and grandchi ldren. 
26) I have to look up phone numbe rs I call regula rly . 
2 7 )  I can't remember long ago thi ngs l ike the names 
of my grade school teachers . 
28) I notice my memory is getting worse. 
2 9) I have to write things down I need to 
do or else I wil l  forget them. 
30) I forget the names of familiar objects . 
3 1 )  I cal l  fami l iar people by the wrong name. 
3 2) I feel depressed . 
3 3 )  I get lost on my way to places I have 
been before. 
3 4) I wil l  buy something I think is needed 
forgetting there is plenty at home. 
3 5 )  I can't remember deta i l s about magazine or 
newspaper a rticles .  
36) I stumble over words when talking . 
3 7 )  I mix up the names o f  family and friends. 
3 8) My memory has "good" & ubadu days 
3 9) I am not awa re that I tell people the same 
stories more than once.  
40) I forget how long ago something happened . 
[ 1 ]  [ 2 ]  
[ 1]  [2]  
[ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ]  
[ 1 ] [2]  [3] [4]  [5 ]  
[ 1 ] [2 ] [ 3 ] [ 4 ]  [ 5 ] 
[ i ] [ 2] [3 ]  [4) [ 5 ]  
[ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ]  
[ 1 ] [2] [3 ] [4 ]  [5] 
[ 1 ] [ 2 ] [ 3 ] [ 4 ]  [ 5 ]  
[ 1 ] [2 ]  [3 ] [4] [5 ]  
[ 1 ] [ 2 ]  [ 3 ]  [4 ] [ 5 ] 
[ 1 ] (2] (3 ] [4] [5 ]  
[ 1 ] [ 2 ]  [ 3 ] [4 ] [ 5 ] 
[ 1 ] [2 ] [3]  [4] ] 
[ 1 ] [ 2 ]  [ 3 ] [ 4 ]  [ 5 ]  
[1] [2] [ 3 ]  [4 ]  [5 ]  
[ 1 ] [ 2 ]  [ 3 ] [ 4 ]  [ 5 ]  
[ 1 ] [ 2 ] [ 3 ]  [4 ]  [ 5 ]  
[ 1 ] [ 2 ]  [ 3 ]  [ 4 ]  [ 5 ] 
[ 1 ] [2 ] [ 3 ]  [4 ]  ) 
I> .RO+I L.t; .11 H.JILIJS IS 
Sum of  page one scores : j
.._ 
_____ _. 
Sum of  page two scores !
.._ 
_____ __, 
Tota l raw score =L---1 -
Genera l  
Across Test Analysis 
EMS general everyday memory standard score : 
WRAML-2 general memory standard score: 
WRIT generai i O  standard score: 
Observations 
@ 2 002 .  All rights rt:scrvecl. No part of this survey may be reproduced in any fonn 
without pennission. 
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Appendix E 
Everyday Memory Survey Observer 
I n side this booklet you wil l  fin d  descrip tions of events related to rememberi ng .  P lease 
g ive your best estimate of  how often the person you are rat ing has experienced each 
even t in the pas t  three months .  For each i tem put  a n  "X" on the  number t ha t  best 
describes his/her rememberi ng . The meaning for each n umber is shown below. I f  a n  
even t does not fu l ly apply to her/him, please imagine how he/she wou ld  remember in  
that s ituation if i t  did app ly. 
1 = Never 2 = Very seldom 
3 = On occasion 4 = Often 
5 = A lo t  or Always 
For exampl e, if during  the past th ree months the person you a re rati ng  is forgetfu l 
"Often" you wou ld pu t  an  "X" on [ 4 ] for this i tem . 
This person is forget fu l . [ 1 ] [ 2 ] [ 3 ]  [XJ [ 5 ]  
Before you begin, p lease f i l l  i n  this i nformation section about  the person you are rati ng .  
Person1s  Name: ________________Person 's Age: __ _ 
Please l ist  a ny medications  this person is current ly taking :  ________ _ 
1 ) This person forgets the names of people he/she sees daily . 
2} l p�rs()n f9rgets importa.nt n��pers>like an AtM PIN code/< · ir Ccilltbination, or.2,l;> <:,��: . · 
3 ) This person forgets the time1 day1 or channel of favorite 
television shows. 
4) This �rson forgets itTipol'tantaddresses .. 
5) This person asks family or friends about the plot of mov1es 
because he/she can't follow what is happening. 
6) This person misses appointments because he/she forgets them. 
7) This person can't remember stories of events that his/her 
friends a nd fami ly tell him/her. 
B) This person forgets where he/she parks his/her car. 
9) This person walks into a room and forgets why he/she 
went into it . 
1 0) This person loses important things !ike h is/her keys and/or 
pocket book. 
1 1 ) This person forgets important family and friends' birthdays 
and anniversaries. 
1 2) This person loses interest i n  activities that are fun. 
1 3 ) This person can ' t  remember d i rections1 l ike those found in 
a cook book or that come with a new purchase. 
1 4) This person Forgets where things are located in his/her 
kitchen cabinets, bathroom1 garage, etc . .  
1 5 ) This person gets lost o n  his/her way home o r  to other 
familiar places . 
1 6) This person is forgetfuL 
1 7 ) This person can ' t  remember good jokes or stories long 
enough to tell others. 
1 B) After this person reads a page1 he/she can't remember it. 
1 9) This person is unable to do things that he/she has done before 
without reviewing any directions (play game1 cook recipe1 etc. ) .  
20) This person misplaces things . 
[ 1 ] 
[ 1 ] [ 2 ]  [ 3 ]  
1 [2] [3 ]  
[ 1 ] [ 2 ]  [ 3 ] 
[1 ] [2 ]  [3 ] 
[ 1 ] [ 2 ]  [ 3 ]  
[ 1 ] [2]  [3]  
[ 1 ] [ 2 ]  [ 3 ]  
[ 1 ] [2 ] [3] 
[ 1 ] [ 2 ]  [ 3 ]  
[1 ] (2 ] {3 ] 
[ 1 ] [ 2 ]  [ 3 ]  
[ 1 ] [2] [ 3 ]  
[ 1 ] [ 2 ]  [ 3 ] 
[ 1 ] [2 ] [3 ] 
[ 1 ] [ 2 ]  [3 ] 
[ 1 ]  [2 ]  [3]  
[ 1 ] [ 2 ]  [ 3 ]  
[ 1 ] [2 ]  [3 ] 
[4 ]  
[ 4 ]  [ 5 ]  
[4] [5] 
[4 ] [ 5 ]  
[ 4 ]  [ 5 ]  
[ 4 ]  [ 5 ]  
[ 4 ]  [ 5] 
[ 4 ]  [ 5 ]  
(4] [ 5 ]  
[ 4 ]  [ 5 ]  
[ 4 ]  [ 5 ]  
[ 4 ]  [ 5 ]  
[4 J [ 5 ]  
[ 4 ]  [ 5 ]  
[4 ]  [5 ]  
[ 4 ]  [ 5 ]  
[4 ] [ 5 ]  
[ 4 ]  [ 5 ]  
[4 ] [ 5 ]  
2 1 ) This person experiences change in her/his s leep pattern . 
2 3 )  It is hard for this person to remember something new he/she 
has tried to learn (e.g . .  , job, game, rout ine) . 
24) thillg$ Ilk� pay bills on time. 
25 ) This person forgets the names of friends or family members 
[ 1 ] 
)..Oo� �,o<:::-<-.q; 6Y 
4G o<:::-o &..._CJJ<:::-
r2 J [ 3 J [4 J 
[3] (4] 
[ 1 ] [ 2 ] [ 3 ] [ 4 ]  
[1] 12] [3] [41 
[ 5 ]  
[5 ]  
l i ke chi ldren a nd gra ndchi ldren. [ 1 ] [ 2 ] 
[2] 
[ 3 ] 
[3 ] 
[ 4 ]  
[4] 
[ 5 ]  
[5] 26) This person has to look up phone numbers she/he calls regularly. [1 ] 
2 7 )  This person can't remember long ago things  l ike the names 
of his/her g rade school teachers . 
28) This person notices his/her memory is getting worse, 
29) This person has to write things down he/she needs to 
do or else he/she wil l  forget them. 
30)This person forgets the names of familiar objects . 
3 1 ) This person ca l ls familiar people by the wrong name. 
3 2) This person feels depressed . 
3 3 )  This person gets lost on her/his way to places she/he has 
been before. 
3 4) This person will buy something he/she thinks is needed 
forgetting there is plenty at .home. 
3 5 ) This person can't remember deta i ls  a bout magazine or 
newspaper a rticles . 
3 6) This person s tumbles over words when talking. 
3 7) This person mixes up t he names of family a nd friends. 
3 8) This person's memory has "good" & "bad" days. 
3 9) This person isn' t aware tha t  he/she tel l s  people the same 
stories more than once . 
40) This person forgets how long ago something happened. 
[ 1 ]  [ 2 ]  
[ 1 ]  [2] 
[ 1 ] [ 2 ] 
[ 1] [2]  
[ 1 ] [ 2 l 
( 1 ]  [2] 
[ 1 ] [ 2 ] 
[1] [2] 
[ 1 ] [ 2 ]  
[1 ] [2] 
[ 1 ]  [ 2 ] 
[ 1 ]  [2]  
[ 1 ] [ 2 ] 
[ 1 ] [2] 
[ 3 ]  [ 4 ] [ 5 ] 
[3 ] (4) [ 5] 
[3 ]  [ 4 ]  [ 5 ]  
[3 ]  [4 ]  [ 5] 
[ 3 ]  [ 4 ]  [ 5 ]  
[3 ]  [4 ] [51 
[ 3 ] [ 4 ]  [ 5 ]  
[3J [4] [ 5] 
[ 3 ] [ 4 ]  [ 5 ]  
[3 ] [
4 ] 
[5 ]  
[3 ] [ 4 ]  [ 5 ]  
[3]  [4 )  [5] 
[3 ]  [ 4 ]  [ 5 ]  
[ 3 ]  [ 4 ]  [5]  
Sum o f  page one scores : l
.._ 
_____ __, 
Sum of  page two scores�'---------' 
Tota l raw sco re 
Genera l  
Across Test Analysis 
EMS general everyday memory standard score: 
WRAML-2 general memory standard score : 
WRIT generai i O  standard score : 
Observations 
@1 2002.  All rights reserved. No part of this survey may be reproduced in any fm1ll 
without pe1mission. 
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Appendix F 
Standardization Informed Consent Procedures 
Participant Demographic I Informed Consent Form 
Principal Investigator: Trevor A Hall, M.A. 
Dissertation Chair: Wayne Adams, Ph.D., ABPP 
Purpose: 
This a research project to establish performance levels on a questionnaire of everyday memory. 
Trevor Hall is a graduate student at George Fox University in Newberg, Oregon. As part of his 
dissertation research, he is trying to develop a valid measure of "everyday memory." Having a 
good screener of everyday memory problems should be very helpful for health care professionals 
to have available to help their clients. Hopefully, this questionnaire will contribute in this way. 
Procedures: 
It is important that persons participating in this investigation represent the national U.S. 
population terms of age, gender, and ethnic group. If you agree to participate, please complete 
the information below. This information is confidential and will only be used by George Fox 
University Graduate School of Clinical Psychology. Please take a few minutes to fill out the 
Self-Report questionnaire, and have a "significant other" fill out the Observer questionnaire. 
Like many respondents, you may choose to use your spouse or a close friend to complete the 
Observer questionnaire. Once each questionnaire is completed, give it back to the person who 
gave it to you. 
Risks & Discomforts: 
Participation in this investigation involves completing questionnaires assessing memory 
problems. As such, it is possible that participants may experience some mild discomfort when 
reporting about these issues. No other risks or discomforts are foreseen as part of participating in 
the investigation. 
Benefits: 
By participating in this investigation you will receive a raffle ticket for a chance to win a $200 
gift certificate. If you win the prize the researcher will notify you by e-mail. 
Confidentiality: 
All information gathered from this study will be kept strictly confidential. I very much 
appreciate your help with this project. Thank you. 
Please Check: I am willing to participate _ Time Required: Approximately 10-15 minutes 
Participant's Signature: ------------------'Date: ______ _ 
Participant's Name: ________________.Participant's Age: __ _ 
Participant's Date of Birth: ! ___ _:! Participant's e-mail: _____ _ 
Ethnic Group Gender 
African American Asian Male How Far Did You Get In 
Caucasian 
Other 
Hispanic _ 
Female 
School? 
-------
Appendix G 
Standardization Explanatory Letter 
Everyday Memory 1 02 
Dear WRAML-2 test taker: 
My name is Trevor Hall and I am a graduate student at George Fox University in 
Newberg, Oregon. I want to thank you for your willingness to help me with my research project. 
You may remember that during the memory testing you agreed to receive the enclosed 
questionnaire. 
As part of my dissertation research, I am trying to develop a valid checklist measure of 
"everyday memory." I plan to compare the checklist with your WRAML-2 test results. It is 
hoped that there will be agreement between the two measures. Having a good screener of 
everyday memory problems should be very helpful for health care professionals to have available 
to help their clients. I hope my checklist will contribute in this way. 
Enclosed you will find two questionnaires, a stamped/addressed envelope, and a raffle 
ticket for a chance to win $50. Please take a few minutes to fill out the Self-Report 
Questionnaire, and have a "significant other" fill out the Observer Questionnaire. Like many 
respondents, you may choose to use your spouse or a close friend to complete the Observer 
Questionnaire. 
Once each questionnaire is completed, place both into the stamped/addressed envelope. 
Also, don't forget to include the bottom portion of your raffle ticket so you don't miss out on 
your chance to win the $50. This is my way to say thanks to at least some of those who 
participate. All information gathered from this study will be kept strictly confidential. 
I very much appreciate your help with this project. Thank you. 
Sincerely, 
Trevor Hall, MA 
Graduate Student 
Appendix H 
Curriculum Vita 
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Education 
2000 - Present 
2000 - 2002 
1996 - 2000 
[CURRICULUM VITAE] 
Trevor A. Hall, M.A. 
1 5925 SW Lancaster Way #37 Beaverton, OR 97007 
(503) 260-8070 - home /cellular 
Email:halltr!al.ohsu.edu 
George Fox University, Newberg, Oregon 
Graduate Department of Clinical Psychology: AP A Accredited 
Doctor of Clinical Psychology (Psy.D.) Expected April 2005 
Psychology GPA: 3 .9 
George Fox University, Newberg, Oregon 
Graduate School of Clinical Psychology: AP A Accredited 
Master of Arts in Clinical Psychology (M.A.) 
Northwest Nazarene University, Nampa, Idaho 
Bachelor of Arts in Psychology (B.A.) 
!Honors and Awards 
Graduate 
�003 & 2004 
12002 
!Undergraduate 
t2ooo 
1998 
Two Special Commendation Awards from the full graduate faculty for 
excellence in academic, research, & clinical performance within the 
graduate program. Awarded by the Graduate Department of Clinical 
Psychology - George Fox University. 
Richter Scholars Research Grant in the amount of $5,700.00. 
Recognition for Scholarly Contributions - Northwest Nazarene 
University Department of Psychology & Sociology Nampa, Idaho 
Meryl L. Carner, Pemco Scholarship Recipient 
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�upervised Clinical Experiences 
�/04 - Present 
7/03 - 6/04 
8/02 - 9/04 
Pre-doctoral Internship in Pediatric Medical Psychology at 
Oregon Health and Science University, Child Development and 
Rehabilitation Center, Portland, Oregon 
Pre-doctoral Internship providing outpatient/inpatient psychological 
assessment and treatment services to a diverse population of children, ages 
1 -year to 20-years, and their families, in a University Medical School 
setting. All major assessment rotations utilize a multidisciplinary 
team. The professional disciplines represented on the evaluation teams 
include, Psychologists, Developmental Pediatricians, Child Psychiatrists, 
Speech and Language Pathologists, Occupational Therapists, Physical 
Therapists, Audiologists, Medical Social-Workers, and a variety of other 
medical specialties. Direct services include the evaluation of most 
childhood developmental disabilities in a variety of specialty clinics, 
psychological treatment, inpatient behavioral health consultations, and 
community social advocacy for children with disabilities. Experience in 
the assessment and treatment of Pediatric Traumatic Brain Injury, Spina 
Bifida, Autistic Spectrum Disorders, Mental Retardation, ADHD, 
Learning Disorders, Feeding Disorders, Early Childhood Assessments 
(ages 1 to 4-years ), and other medical disorders. 
Supervisors: Russell Jackson, Ph.D., Licensed Psychologist, Darryn 
Sikora, Ph.D., Licensed Psychologist, Kurt Freeman, Ph.D., Licensed 
Psychologist, and Susan Horton, Ph.D., Licensed Psychologist 
Practicum III 
Kaiser Permanente Medical Center, Salem, Oregon 
Practicum experience providing outpatient psychological services to a 
diverse population of children, adolescents and adults ages 4 to 95 in a 
medical clinic setting. Direct services included intake assessments, crisis 
intervention, individual psychotherapy (short and long-term), family 
therapy, consultations with primary care physicians and other medical 
professionals, psychopharmacology consultations, and comprehensive 
neuropsychological evaluations. Gained experience working as a mental 
health professional in a primary health-care setting. Weekly individual and 
group supervisiOn. 
Supervisors: Cathy deCampos, Psy.D., C.F.N.P., Licensed Psychologist, 
Robert Shiff, Ph.D., Licensed Psychologist, David Bachman, Psy.D., 
Psychologist Resident, & Martha Aaron, MD, Licensed Child Psychiatrist 
Assessment Specialist 
George Fox University, Newberg, Oregon. Experience 
providing psychological assessment services to school-aged 
children. Duties included administering, scoring, and interpreting various 
6/02 - 5/03 
9/01 - 6/02 
1 /0 1 - 5/01 
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neuropsychological, cognitive, academic, personality, and behavioral 
measures; psychological report writing; and consultation with parents. 
Received individual supervision with each assessment. 
Supervisor: Wayne Adams, Ph.D., ABPP, Licensed Psychologist. 
Practicum II 
CareMark Behavioral Health, Child & Adolescent Treatment 
Program, Legacy Emanuel Children's Hospital, Portland, Oregon. 
Practicurn experience providing outpatient psychological services to a 
diverse population of children and adolescents ages 5 to 1 8  in a medical 
hospital setting. Direct services included comprehensive psychological 
assessments utilizing personality, cognitive-intellectual, and 
neuropsychological measures, intake interviews, crisis intervention, 
diagnosis, individual psychotherapy (short and long-term), family therapy 
interventions, and consultations/collaboration with schools, case 
workers, parole officers, medical staff and foster placements. Co-led a 
weekly adolescent sex offender treatment group and provided 
recommendations for treatment placement. Weekly individual and group 
supervision. 
Supervisor: Carol Dell'Oliver, Ph.D., Licensed Psychologist 
Practicum I 
Multnomah County Corrections Health, Portland, Oregon. 
Practicurn experience providing psychological services for male and 
female adult inmates in medical clinics housed in county jails. Direct 
services included individual psychotherapy (short and long-term), 
comprehensive psychological evaluations utilizing personality, 
cognitive-intellectual, and neuropsychological measures, consultations 
with medical staff, and recommendations for treatment placement. Co-led 
weekly group psychotherapy focusing on stress, anger management, 
relaxation, addictions, drugs/alcohol, thinking skills and assertiveness 
training. Weekly individual and group supervision. 
Supervisor: Stephen Huggins, Psy.D., Licensed Psychologist 
Prepracticum 
University Counseling Center, George Fox University, Newberg, 
Oregon. 
Practicurn experience providing outpatient services to undergraduate 
students. Responsibilities included intake interviews, personality 
assessment, diagnosis, treatment planning and individual psychotherapy. 
Monitored progress through video tape reviews and presented cases to 
supervision group. 
Supervisors: Carol Dell' Oliver, Ph.D., Licensed Psychologist & Director 
of Clinical Training, Dan Smith, M.A. & Jill Spradlin, M.A. 
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�elevant Work Experience 
�/01 - 6/04 
1 /01  - 6/01 
Mental Health Therapist 
CareMark Behavioral Health Emanuel Children's Hospital, Child 
and Adolescent Treatment Program, Portland, Oregon. 
Work experience providing inpatient psychological services to a 
diverse population of children and adolescents ages 1 0  to 1 7  in a private 
medical hospital setting. Direct services included intake interviews with 
families, crisis intervention, 1 : 1 emergency room psychiatric 
care/consultation, inpatient group therapy, and milieu management. 
Attend weekly multidisciplinary staffing meetings and provided imput. 
Lead weekly adolescent psycho-education group and provided 
recommendations for treatment placement. 
Supervisors: John Custer, M.S.W., & Ken Ensroth, M.D. 
Mental Health Therapist 
BHC Pacific Gateway Hospital, Portland Oregon. 
Work experience providing inpatient psychological services to a diverse 
population of children, adolescents and adults ages 1 0  to 95 in a private 
psychiatric hospital setting. Direct services included milieu management, 
monitoring patient vital signs, and the co-leading of process groups. 
�esearch Experience 
8/04 - present 
�9/0 1 - 1 0/04 
Research Assistant 
Child Development and Rehabilitation Center, Oregon Health 
Sciences University, Portland, OR. 
Collaboration on an investigation examining the clinical utility and 
predictive validity of the Autism Diagnostic Observation Schedule 
(ADOS). Duties include writing the proposal, obtaining data, data entry, 
and data analysis. 
Doctoral Dissertation 
Graduate Department of Clinical Psychology, George Fox University, 
Newberg, Oregon. 
Title: The Everyday Memory Survey: Development and Psychometric 
Analysis 
Content: Developed a nationally standardized measure of everyday 
memory functioning and empirically evaluated its psychometrics 
Chair: Wayne Adams, Ph.D., ABPP 
Committee: Chris Koch, Ph.D. & Robert Buckler, M.D., MPH 
Completion Dates: 
Preliminary Defense - 5/1 5/2003 
Final Defense - 12/3/2004 (full pass) 
8/00 - 8/04 
8/03 - 8/04 
�/03 - 8/03 
5/03 - 6/03 
5/01 
9199 - 5/00 
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Vertical Research Team Member 
Graduate Department of Clinical Psychology, George Fox University, 
Newberg, Oregon. 
Participated in weekly team meetings to discuss research projects in the 
area of child and adolescent assessment. Duties included presenting 
literature reviews and providing consultation with respect to methodology, 
statistical analyses, and idea clarification. 
Supervisor: Wayne Adams, Ph.D., ABPP. 
Research Assistant 
Graduate School of Clinical Psychology, George Fox University, 
Newberg, Oregon. Responsible for data gathering, data management, 
participant recruitment and the presentation of a research project titled: 
Distinguishing Simulated Malingerers from Head Injured Patients and 
Controls on the Wide Range Assessment of Memory and Learning -
Revised. 
Research Assistant 
Child Development and Rehabilitation Center, Oregon Health 
Sciences University, Portland, OR. Volunteer position collaborating 
with Kurt Freeman, Ph.D. on an investigation into parenting approaches 
with chronically ill children. Responsible for obtaining research 
participants in a pediatric rheumatology clinic and a pediatric diabetes 
clinic. 
Research Team Member 
Veterans Affairs Medical Center, Portland, OR. Responsible for data 
gathering, data management, and administrative tasks related to a 
research project evaluating the use of the Repeatable Battery for 
Assessment of Neuropsychological Status (RBANS) as a new 
cost-effective methodology for neurocognitive screening. 
Psychometrics Consultant 
Performance Professionals, Edmonds, W A. Research project with 
Shelly Loewen, C.E.O. Evaluating the psychometric properties of the 
TIPP test of learning styles. 
Undergraduate Research Assistant 
Department of Psychology, Northwest Nazarene University. Worked on 
leadership research with Glena Andrews, Ph.D. Duties included 
interviewing community business leaders/CEOs and administering a 
personality measure. 
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Adult Observer. Wilmington, DE: Wide Range Inc. 
IHall, T., Van Wey, J., & Adams, W. (2004). Establishing clinical utility for a new measure of 
everyday memory. Archives of Clinical Neuropsychology, 1 9  (7). 
!Hall, T., Van Wey, J., & Adams, W. (November, 2004). Establishing Clinical Utility for a 
New Measure of Everyday Memory. Poster presentation at the annual meeting of the 
National Academy ofNeuropsychology, Seattle, WA. 
!Freeman, K., Decourcey, W., & Hall, T. (November, 2004). Parenting Children Chronic 
Medical illnesses: Use of Dysfunctional Discipline Strategies. Poster presentation at the 
annual meeting of the Association for the Advancement of Behavior Therapy, New 
Orleans, LA. 
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!Hall, T., Adams, W., & Shaver, G. (August, 2004). Clinical Applications: An Overview of Two 
WRAML2 Research Projects. Poster presentation at the annual meeting of the American 
Psychological Association, Honolulu, HI. 
Sattler, J., Henery, R., Adams, W., & Hall, T. (June, 2004). WISC-IV" An Overview and 
Discussion of Changes. Panel discussion at the annual Northwest Assessment 
Conference, Newberg, OR. 
!Hall, T. (June, 2004). WISC-IV: A Hands-on Practice with the New Instrument. Work Shop 
Presentation at the annual Northwest Assessment Conference, Newberg, OR. 
Shaver, G., Hall, T., Adams, W., & Binder, L. (October, 2003). Distinguishing Simulated 
Malingers from Head Injured Patients and Controls on the Wide Range Assessment of 
Memory and Learning -2nd Edition: Preliminary Indications. Poster presentation at the 
Pacific Northwest Regional Conference on Brain Injury, Portland, OR. 
IHall, T. (April, 2003). Everyday Memory: What is it? Paper presentation at Northwest 
Occupational Medicine, Portland, OR. 
!Hall, T., Janzen, D., Kessler, B. ,  Henry, N., & Cardoza, S .  (2002). Depression packet/Anger 
packet/ Anxiety packet: Steps of understanding and wellness. CareMark Behavioral 
Health, Child and Adolescent Treatment Program, Portland, OR. 
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effectiveness: A comparative study. Poster presentation at the annual meeting of the 
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!reaching Experience 
1/04 - 6/04 
8/03 - 12/03 
1103 - 5/03 
8/02 - 12/02 
Teaching Assistant/Graduate Lab Instructor 
Graduate Department of Clinical Psychology, George Fox University, 
Newberg Oregon. Graduate Fellow for PSYD 525 : Neuropsychological 
Assessment. Responsibilities included instruction and supervision of 
graduate students during lab sessions designed to promote mastery of 
various neuropsychological measures, evaluation of students' progress 
through observation and graded assignments, and supervision of a lab 
assistant/trainee in the process of overseeing the work of graduate 
students. Supervisor: Wayne Adams, Ph.D., ABPP 
Teaching Assistant/Graduate Lab Instructor 
Graduate Department of Clinical Psychology, George Fox University, 
Newberg, Oregon. Graduate Fellow for PSYD 522 Cognitive/Intellectual 
Assessment. Responsibilities include instruction and supervision of 
graduate students during lab sessions designed to promote mastery of 
various cognitive/intellectual measures, evaluation of students' progress 
through observation and graded assignments, and supervision of a lab 
assistant/trainee in the process of overseeing the work of graduate 
students. Supervisor: Wayne Adams, Ph.D., ABPP 
Teaching Assistant/Graduate Lab Assistant 
Graduate Department of Clinical Psychology, George Fox University, 
Newberg Oregon. Teaching assistant for PSYD 525: Neuropsychological 
Assessment. Responsible for lab component in a course for 3rd and 4th 
year graduate students. Duties included, teaching, test administration 
demonstration, and the grading of written work. 
Supervisor: Wayne Adams, Ph.D., ABPP 
Teaching Assistant/Graduate Lab Assistant 
Graduate Department of Clinical Psychology, George Fox University, 
Newberg Oregon. Teaching assistant for PSYD 522: 
Cognitive/Intlecctual Assessment. Assisted lab instructor in supervising 
graduate students during lab sessions designed to promote mastery of 
various cognitive/intellectual measures and in grading students' papers. 
Supervisor: Wayne Adams, Ph.D., ABPP 
Trevor A. Hall Page 8 of 8 
University Involvement 
9/01 - 8/04 
�/01 ,  3/02 & 2/03 
16198 - 6100 
19198 - 6/99 
Peer Mentor - Clinical Psychology Peer Mentoring Program. Involved 
with a program that matches incoming doctoral students with advanced 
students to offer direction in professional development and peer support. 
Interviewer - George Fox University Graduate Department of Clinical 
Psychology. Chosen by faculty to interview applicants for the clinical 
psychology program. 
Resident Assistant - Northwest Nazarene University. Chosen by 
Student Development for leadership role in men's dorms. 
Class Vice President - Northwest Nazarene University Student Council. 
Elected by fellow students to manage meetings and oversee class interests. 
!Professional Affiliations 
12/00 - Present American Psychological Association, Student Affiliate 
12/99 - Present Western Psychological Association, Student Affiliate 
19104 - Present National Academy of Neuropsychology, Student Affiliate 
[fest Administration, Scoring and Report Writing Experiences 
12.000 - Present Available upon request 
!Professional References 
Wayne Adams, Ph.D., ABPP 
George Fox University 
414 N. Meridian St. #6141  
Newberg OR, 971 32 
503-554-2760 
Russell H. Jackson, Ph.D. 
Training Coordinator in Psychology Child 
Development & Rehabilitation Center, 
Oregon Health & Science University 
P.O. Box 574 Portland, OR 97239-2901 
Nancy Thurston, Psy.D. 
George Fox University 
414  N. Meridian St. #61 54 Newberg OR, 
971 32 
503-554-2752 
Carol Dell'Oliver, Ph.D. 
George Fox University 
414 N. Meridian St. #6145 
Newberg OR, 971 32 
503-554-2746 
